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Medical Economies 


NEWS BRIEFS 


PLANNING TO BUY A "COMPACT" CAR when Detroit mar-= 
kets them this fall? If you do, you'll have lots 
ef company among your colleagues. Some 60 per 
cent of doctors surveyed recently by this maga=- 
zine say they're considering getting one. 





MOST UP-TO-DATE M.D.s? New data show annual P.G.= 
course enrollments by Kansas doctors equal 31% of 
Kansas' M.D.-population. Georgia's score: 2%. 





SEN. YOUNG HAS BLASTED Ohio's medical leaders 
for voting against Social Security after a poll 
Showed a majority of the state's M.D.s favor it. 
Says Young: "The ruling clique of the Ohio or- 
ganization repudiated their own referendum...due 
to the violent opposition of the A.M.A. lobby." 





QUANTITY DISCOUNT IN LIFE INSURANCE: More than 
150 companies now offer knocked-down rates for 
large contracts, a new study shows. Typical save 
ing: nearly 10% on a $25,000 policy. 
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NEWS BRIEFS 


YOUR PREGNANT PATIENTS WHO WORK get a break from 
a new Internal Revenue Service ruling. If you 
certify that such a patient must stop work tempo- 
rarily during pregnancy, up to $100 per week of 
any sick-pay she gets is tax-exempt. 





BRITISH M.D.s ARE TALKING STRIKE AGAIN: The 
B.M.A. has drawn up detailed plans to strike if 
current negotiations with the National Health 
Service for a pay hike fall through. They'll 
still treat patients, the doctors say; but the 
patient—not N.H.S.—will have to foot the bill. 





IF SEN. HUMPHREY SHOULD BECOME PRESIDENT in 1960, 
the Forand bill would gain powerful support. He 
is urging that we start meeting the aged's health 
needs through Social Security "immediately." Says 
Humphrey: "I am perfectly aware that such a bill 
will provoke outcries of socialism. This doesn't 
worry me. I don't believe this is the view of 
even the doctors of this country." 





GREEN LIGHT FOR VARIABLE ANNUITIES: The New Jer- 
sey Legislature has 0.K.'d the sale in that state 
of retirement insurance that rises in value with 
inflation. Now the giant Prudential Insurance Co. 
hopes to market its first such contract early 

next year. Three other states—Mass., Conn., and 
N.Y.—are expected to follow N.J.'s action soon. 
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YOUR GAS MILEAGE IS CUT 40% if your car has pow- 
er steering, automatic shift, and air condition- 
ing, recent tests by the Pure Oil Co. show. 





MORE DOCTORS ARE UP IN ARMS over the A.M.A.'s 
recent “hysterical statements...whereby physi- 
cians are urged to make a standard practice of 
fee reduction for senior citizens," as Yakima 
County (Wash.) M.D.s see it. They say the A.M.A. 
gives the impression that "we as a group feel 
responsible for all medical care for [the aged] 
---This responsibility...must be born equally by 
[all] Americans, not by 160,000 [doctors]." 





OPPORTUNITIES FOR M.D.s ARE PLENTIFUL in the 
drug industry, a new survey by this magazine 
shows. Most of the jobs pay between $14,000 and 
$25,000. But some range as high as $45,000. 





LAWYERS: CUT YOUR FEES! New York's highest court 
has ruled that some New York City lawyers must 
limit their contingent fees in damage suits to 33% 
of the award, instead of the 50% many have been 
getting. The court noted a "growing public re- 
Sentment" against “unreasonable and unconscion- 
able compensation." It added: "When the contin- 
gent fee reaches 50%, it ceases to be a measure 

of due compensation for professional services... 
and makes the lawyer a partner in the lawsuit." 
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NEWS BRIEFS 


IF YOUR SON WORKS FOR YOU during his summer va- 
cation and uses part of his salary to pay ex- 
penses you'd normally meet, can you still deduct 
his wages as a business expense? Yes, you can, 
Says a recent Internal Revenue Service ruling. 





REVENUE SERVICE NOW SAYS IT'LL ACCEPT the recent 
court ruling that a doctor who had to reside at 
a hospital needn't pay tax on the lodging he was 
furnished. At first, the tax men said they'd 
fight the decision. Now they've decided to fol- 
low it in settling similar pending claims. 





ANTI-U.M.W. DOCTOR HAS BEEN DEFEATED in his try 

for a third term in the Kentucky Senate. Dr. J. 

E. Johnson, whose colleagues recently gave him a 
distinguished service award for his efforts to g 
an anti-closed=-panel bill enacted, ran second in 
the Democratic primary in Pike County. The man 
who beat him: Tom Rainey, former International 
Board member of the United Mine Workers. 





M.D.s' REVOLT against Michigan Blue Shield's 
controversial $7,500-income-ceiling contract is 
gaining steam. In the big Wayne County society, 
doctors who oppose the contract have elected 47 
of a possible 51 state society delegates. They = 
will lead the fight to get the contract changed 
at the state society's meeting in September. 
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logger who rafts logs in a “hbeom” 


rescribe Pararon-in low back pain 


Il be pulling down his pay again soon thanks to -P 
Tans strains rheumath pain 


muscle relaxation plus analgesia 
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keep the ulcer in protective custody 





Mucotin promotes natural healing two ways: 


PHYSICALLY natural gastric mucin in Mucotin promptly spreads 
a protective coat over raw or inflamed tissue—sets up 
a barrier against enzymatic attack. 

CHEMICALLY two proven antacids — evenly dispersed by natural 
gastric mucin —provide continuing neutralization for 
relief of pain and discomfort. 


Mucotin is a soothing adjunct to any peptic ulcer regimen and assures 
prompt relief in hyperacidity, chronic gastritis and pylorospasm. 
Dosage: two pleasant-tasting tablets 2 hours after each meal or when- 
ever symptoms are pronounced. 


Each Mucotin tablet contains: natural gastric mucin 160 mg. (2% gr.), aluminum hydroxide 
gel 250 mg. (4 gr.), magnesium trisilicate 450 mg. (7 gr.) 


ivi t i : 
®@ coats the crater 


the antacid with natural gastric mucin neutralizes acid connve rcaine. 





6 MEDICAL ECONOMICS « JUNE 22, 1959 








Co 
anc 
Vol 
Cir 
to 

pag 


Is 








YUM 


Medical Keonomies 


AN INDEPENDENT NATIONAL BUSINESS MAGAZINE FOR PHYSICIANS, JUNE 22, 1959 


contents 


How Doctors Set Fees for Multiple Services ..... . 69 


If you do three procedures worth $11, do you ordinarily 
round off your fee to $10? Most M.D.s do, this survey shows 


How to Find Debtors Who Disappear .......... 7 


More patients are moving without paying their bills. Here 
are the techniques that skip-tracers use to track them down 


What I Get Out of My Investment Club .......... 76 


Money? There's more to it than that. Here’s a play-by-play 
account of one club member’s investment education 


Management Memo: Save the First 15 Minutes! . .81 


Spend that part of each day settling routine questions with 
your office aide, advises this management man 


‘State Medicine Can’t Be Stopped!’ ............ 82 


After an on-the-scenes study of Britain’s National Health 
Service, a U.S. medical management consultant shatters five 
popular myths about it and draws a chilling conclusion 


— More> 


Copyright © 1959 by Medical Economics, Inc. All rights reserved under Universa! 
and Pan-American Copyright Conventions. Published fortnightly at Oradell, N. | 
Vol. 36, No. 13. Price 60 cents a copy, $12.50 a year (Canada and foreign, $15). 
Circulation, 154,000 physicians. Address all editorial and business correspondence 
to MEDICAL ECONOMICS, Oradell, N.J. For change of address, use the form on 


page 124. 











8 





‘@ 


Dee aner 


p-acetamidobenzoic acid salt of 2-dimethylaminoethanol 
Deaner is a gentle, slow-acting antidepressant 
-—a totally new molecule. It counteracts 
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Pentids 400 
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For the treatment of penicillin 


susceptible infections—ranging from 
mild to moderately severe—due to 
hemolytic streptococcus / pneum;coccus/ 
staphylococcus / and for the prevention 
of streptococcal infections where there is 
a history of rheumatic fever 


Clinical effectiveness confirmed by 
millions of cases 

Specific in many common infections 
Daily dosage may be spaced 

without regard to mealtime 

Ease of administration with oral penicillin 
Economy for the patient 
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of penicillin G potassium buff- 
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Twice the unitage of Pentids 
200,000 units. 
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PENTIDS, 200,000 units of buffered penicillin G potassium per ech 
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PENTIDS FOR SYRUP, 200,000 units of penicillin G potassium] 
per teaspoonful (5 cc.), 12 dose bottles. 
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Chemically unlike any other muscle 4 


relaxant, Sinaxar is 
e consistently effective in the majority UF atic” ; 
) ) , 
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e long acting: no fleeting effects \ 

@ purely a skeletal muscle relaxant... \\ 
free of adverse physical or psychic 
effects frequently encountered with 
tranquilizers 4 


DOSAGE: Two tablets three or four times daily. 

SUPPLIED: 200 mg. tablets in bottles of 50. 

INDICATIONS: Any condition involving skeletal muscle 
spasm, as musculoskeletal disorders: acute and chronic 
back ache; arthritides; bursitis; disc syndrome; fibrositis; 
myalgia; myositis; osteoarthritis; following orthopedic 
procedures; rheumatoid arthritis; spondylitis; sprains 
and strains; torticollis; neurologic disorders: cerebral 
palsy; cerebrovascular accidents; cervical root syndrome; 


multiple sclerosis. 
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N me ARMOUR PHARMACEUTICAL COMPANY’ KANKAKEE, ILLINOIS 
A Leader in Biochemical Research 
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“T seem to have the blues all the time... 
I can't sleep...” 





in the depressed, unhappy patient 


PROMPTLY IMPROVES MOOD 


without excitation 


¢ Acts fast to relieve depression 
and its common symptoms: 
sadness, crying, anorexia, listlessness, 
irritability, rumination, and insomnia. 


¢ Restores normal sleep—without 
hang-over or depressive aftereffects. 
Usually eliminates need for 
sedative-hypnotics. 


Composition: Each light-pink, for depression 


scored tablet contains 1 mg. ‘D 1“ 
Seen AICS capt 400 a. epro 


Dosage: 1 tablet q.i.d. OAWALLACE LABORATORIES, New Brunswick, N. 7. 
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treatment of superficial fungus infections. c 

f° 
Night and Day Treatment i 
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Letters 


One Way to Collect 

Sirs: Not long ago, a business 
executive told me that his firm 
regularly adds a monthly interest 
charge to delinquent bills. I de- 
cided to try such a collection de- 
vice in my practice. The results 
have been remarkably good. 

After a reasonable number of 
bills have gone unpaid, my aide 
sends the delinquent patient this 
letter: 

“Dear Sir: To defray book- 
keeping expenses, we customarily 
add a monthly interest charge to 
all accounts on which there has 
been no payment for three months. 
I hope you'll avoid this added 
charge by sending us at least a 
partial payment by the first of next 
month.” 

It’s amazing how this threat of 
an extra charge gets results, even 
though the amount of the penalty 
is unspecified. 

In about one case in four, this 
stimulates prompt payment. If 
something is still owing, and if fur- 
ther payments aren’t made, I wait 
another three months before tack- 
ing on the interest charge of 3 per 
cent. But I always figure the 
amount from the date of the last 


YUM 


payment. No patient has objected 
to this slight penalty. 

I believe that every doctor owes 
it to his profession to pursue every 
debt, unless it’s a hardship case, 
until collected. Only in this way 
can the public learn that a physi- 
cian deserves to be paid just as 
much as does the butcher or 
grocer. 

Martin J. Rosten, M.D. 
El Cajon, Calif. 


Entertainment Deductions 
Sirs: In “ ‘Down With Entertain- 
ment Deductions!’” Dr. George 
Heller says entertainment expenses 
are actually anticipated fee-split- 
ting; and he questions the morality 
of deducting them on income tax 
returns. Dr. Heller is entitled to 
his own opinion. But as a medical 
management consultant, I doubt if 
he'll change the thinking of most of 
his colleagues. Like businessmen, 
they realize that the customer 
who's wined and dined is the cus- 
tomer who buys. 
Joseph F. McElligott 
New York, N.Y. 


Sirs: Love that Dr. Heller! When 
the 1958 tax season finally ended, 
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LOSONE SULFA 


(propionyl erythromycin ester with triple sulfas, Lilly) 


| DECISIVE: A fast, decisive resolution of mixed or refrac- 

tory bacterial infections is obtained with greater certainty | 

| when you prescribe [losone Sulfa. This safe and logical com- | 
bination provides the proved efficacy of triple sulfonamide 

| therapy, reinforced with the striking antibiotic effectiveness 
of new Ilosone™, 





DISTINCTIVE: The distinctive yellow tablet is easy to 
swallow because of its oblong shape and thin wax coating. 





4 The coating also conceals the taste of the medication but 
does not interfere with its rapid absorption. The tablet is 
i scored to allow full flexibility of dosage. 
932601 
each scored tablet provides: 
i t wtu se <-- «06 k « 6 '@-4 125 mg: 3 
Ts" < ee +b. 8 & 6 6 04 167 mg. 
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De’. . 4 s/s 6 «6 « % 167 mg. 
usual adult dosage: 2 tablets every six hours. 


supplied: in bottles of 24 tablets (three days’ 
therapy). 
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Letters 


I felt I'd had a bellyful of entertain- 
ment deductions from my medical 
management clients. 

One doctor’s record of 1958 ex- 
penditures contained the entry 
“Cash—$50” on the first day of 
each month. “That’s my entertain- 
ment deduction,” he explained. 
And this was a country doctor 
miles away from any other practi- 
tioner, whose only imaginable 
source of referrals was the local 
veterinarian! 

Another doctor insisted on de- 
ducting the $1,100 it cost him to 
operate his beach house and cabin 
cruiser. I happen to know they 
were used almost exclusively by 
his family. 

Then there was the city surgeon 
who argued: “All my cocktail par- 
ties and dinners are properly de- 
ductible. My guests are either pa- 
tients or prospective patients. Even 
when I entertain rival surgeons, I 
invite them because I hope to op- 
erate on them when they need it.” 

Doctors shouldn’t contend that 
they’re no worse about this than 
corporation men. True, but two 
wrongs don’t make a right. 

Management Consultant, U.S.A. 


Sirs: Dr. Heller is straining at 
gnats. How many patients actually 
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get referred to a specific specialist 
for the sole reason he’s the best in 
town? Not many. Friendly feelings 
engendered by friendly gestures 
play a big part in referrals. Why 
get excited about it? 

Anyhow, I do wish that some- 
one—anyone—would take me out 
for a night on the town. 


Lyon Steine, M.D. 
Valley Stream, N.Y 


The Arbitrary Insurers 

Sirs: As a pathologist who oper- 
ates a private laboratory, I’ve run 
up against a strange situation with 
commercial insurance carriers. 
They refuse to pay for out-patient 
diagnostic work unless it’s done in 
a hospital. This means the patient 
can go to a hospital that has no 
pathologist, and have his bill paid, 
but cannot go to a laboratory such 
as mine. 

Why should this be so? After 
all, the average hospital laboratory 
isn’t equipped to handle any large 
number of out-patients. For the 
patient, it may be quite a trip from 
the doctor’s office to the nearest 
hospital. And in certain cases— 
such as the patient with chest pain 
who needs a diagnostic electro- 
cardiogram—the trip to the hos- 
pital may be contraindicated. Even 
so, the insurance company won't 
pay for a test done in the physi- 
cian’s office. 

If the insurance company has 
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the right to determine where a test 

shall be done, it also has an obliga- 

tion to uphold the standards of 

medical care, and not to down- 
grade them. 

Nadya Konikov, M.D. 

Alton, Il. 


Costly Variation 
Sirs: Sometimes we doctors ex- 
plain a fee by reminding the pa- 
tient it includes a charge for our 
time. I’ve just heard about an in- 
teresting variation on this theme: 
A businessman was invited to 
attend a local hospital’s “follow- 
up” clinic, held to evaluate results 
of surgery done a year earlier. He 
did attend—and then sent the hos- 
pital a bill for $50. When the sup- 
erintendent asked why, the patient 
explained that he’d attended the 
clinic at the request of the hospi- 
tal staff and for its benefit. “My 
time,” he said, “is worth $25 an 
hour.” 
Payment has been deferred. 
N. S. Scarcello, M.D. 


Worcester, Mass. 


His Phone’s a Pay Phone 
Sirs: I strongly agree with those 
who advocate collecting via tele- 
phone. Here’s how I've been doing 
it successfully for several years: 
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Suppose an account has gone 
four or five months without a pay- 
ment. The patient has received two 
statements. I’ve also sent two per- 
sonal letters, requesting part pay- 
ment or at least a word about in- 
tention. No response. 

Such accounts I label delinquent. 
Once a month I telephone each 
newly delinquent patient. I’m al- 
ways courteous. I ask about the 
children, and I never mention the 
statements and letters. I verify the 
patient’s present address and place 
of employment, then casually say 
something like: “Your account is 
all paid except for an item or two 
five months back amounting to X 
dollars. Would you like to take 
care of that?” 

Usually the patient expresses 
surprise that the debt has been 
overlooked. And he promises to 
pay. “Many thanks!” I reply. “And 
while I have the record out, let me 
just make a note on it when to ex- 
pect your payment.” 

At least two-thirds of those | 
call do come through with pay- 
ments. Best of all, the patients who 
pay up come back to me. If | 
hadn't nudged them into clearing 
up their debt, I'd have lost them. 

I never phone a patient a sec- 
ond time. If he doesn’t respond in 
the following month, the collector 
gets the account. 

M.D., Texas 
END 
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CosA—natural potentiation with glucosamine 
for peak antibiotic serum levels 


TETRACYCLINE—antibiotic activity against the broad 
range of susceptible organisms 


NYSTATIN—antifungal protection against 
monilial superinfection 


COSA-TETRASTATIN’ 


glucosamine-potentiated tetracycline with nystatin 


capsules 

250 mg. glucosamine-potentiated 
tetracycline (Cosa-Tetracyn® 
plus 250,000 u. nystatin 


oral suspension 

orange-pineapple flavored, 2 oz. bottle, 
each teaspoonful (5 cc.) contains 

125 mg. glucosamine-potentiated 
tetracycline (Cosa-Tetracyn®) 

plus 125,000 u. nystatin 


(Pfizer) Science for the world’s well-being 


Pfizer Laboratories, 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, N. Y. 


YUM 








“\apsteck dermatitis and cheilitis are 
euch. more commen than is 
generally believed." * 


be avoided by using Marcette L 
suggest MARCELLE* HYPOALLERGE 
allergy or sensitivity. 


and the bromofluoresceins. The MARCELLE Lipstick 
14 different formulations, enables you to help your g 
best suited to her case. 


arcelle cosme 
NTAPCCHC COSMETICS 
BY Pontes so raison svene, how York 1 


Available in Canada through Prof. Sales Corp., Montreal 


*Zakon, S. J., et al.: Arch. Dermat. & Syph. 56:499, 1947; abstracted in Birmingham, D. J., 
and Campbell, P. C., Jr.: Occupational and Related Dermatoses, U. S. Public Health 
Service Publication No. 364, 1954. 








“Whenever I get 





exasperated 






I find myself 






eating.”’ 








Controls compulsive eating 


Clinical studies reveal that emotionally disturbed patients comprise the largest 
proportion of obese patients.! Bontril curbs the compulsive desire to eat by 
promoting emotional stabilization. Thus, better patient cooperation is assured. 


1. Young, C. M., et al. (Study made in School of Nutrition, Cornell University), Am. Pract. 
Dig. Treat., 6:685, 1955. 











Each tablet contains: Dosage is flexible: 
Dextroamphetamine Sulfate 5 meg. %, 1 or 2 tablets once, twice or three 
Methyicellulose 350 meg. times daily. The usual dosage is one 
Butabarbital Sodium 10 mg. tablet upon arising and at 11 A.M. 


and at 4 P.M. 


BONTRIL 


Shrinks the appetite at the hunger peaks 





CARNRICK G. W. CARNRICK COMPANY @ NEWARK 4, NEW JERSEY 





Control of acute agitation: 
as close as this 


You are always prepared to cope with acutely agitated patients 
when SPARINE is in your bag. SPARINE calms the patient quickly, 
reducing both the emotional and physical manifestations of agi- 
tation and apprehension. 

The prompt control obtained with injectable SPARINE can be 
maintained by the use of SPARINE intramuscularly or orally. 


5p arine HYDROCHLORIDE 


Promazine Hydrochloride, Wyeth 


R 


Injection Tablets Philadelphia 1, Pa. 











She kept complaining 
about my old x-ray machine 
—said she could accom- 
plish more if only she had 
that new G-E unit I'd talked 
about. She’d have fewer 
retakes too — most of them 
were caused by the long 
exposures necessary with 
low power. 

From the day my new 
Patrician combination ar- 
rived I’m sure Susan felt 
her persistence had turned 
the trick. (And you know 
—she is working faster 
today!) 


Patrician speeds x-ray examinations 


SUSAN’S IDEA TOOK THE WAIT 
OUT OF THE WAITING ROOM 












...and for such modest cost 


Progress ls Our Most Important Product 


pENERAL @@ ELECTRIC 





You'll find your work load lighter with 
Patrician’s big-table convenience. Best 
news is 200-ma, 100-kvp power, elec- 
tronically timed. Self-tending recipro- 
matic Bucky. Finger-tip control of 
fluoroscopic screen or optional spot- 
film device. Angulation to 15° Tren- 
delenburg. Automatic Bucky-slot clos- 
ures for x-ray safety. Ask your G-E 
x-ray representative for full details. 
Or clip coupon for a 
copy of our fully 
illustrated catalog. 





X-RAY DEPARTMENT 

GENERAL ELECTRIC CO. 

Milwaukee 1, Wisconsin, Rm, | C-6! 

( Please send me your 16-page PATRICIAN 
bulletin 


[J MAXISERVICE ® rental 
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soothes 

irritation 
quiets 
cough 


and 
tastes 
good 


too 


AMBENYL EXPECTORANT 


outstanding combination for relief of cough 


Because it contains AMBODRYL,” a potent antihistaminic, 
BENADRYL,” the time-tested antihistaminic-antispasmodic, 
plus three other well-recognized antitussive agents, 
AMBENYL EXPECTORANT acts swiftly to relieve cough due 
to colds or allergies and to ease discomfort. It soothes irrita- 
tion, quiets the cough reflex, decongests nasal mucosa, de- 
creases bronchospasm, and facilitates expectoration. 
Each fluidounce of AMBENYL EXPECTORANT contains 
Ambedr} hydrochloride 
(bromodiphenhydramine hydrochloride, Parke-Davis 
Sonudevl hyvdrochlorice 
(diphenhydramine hydrochloride, Parke-Davis) 
Dihydrocodeinone bitartrate 
Ammoniom chloride 
Potassium quaiacolsulfonate 
Menthol 
Alcohol eee 
Supplied in 16-ounce wd L-gallon bottles 
Dosage: Every three or four hours—adults, 1 to 2 te spoonfuls; children 
to 1 teaspoonful 


: IP): PARKE, DAVIS & COMPANY - DETROIT 32, MICHIGAN 


'* 


ff 





B-y:\-j [om 


THERAP 


| troubled by 


s 


> ¢. 














MEDICAL ECONOMICS * JUNE 22, 1959 

















in genitourinary 
tract infections 


courses of ae and still negligible 
development of bacterial resistance with 














brand of nitrofurantoin 


*... may be unique as a wide-spectrum antimicrobial agent 


that . . . does not invoke resistant mutants.” 
Waisbren, B. A., and Crowley, W.: A.M.A, Arch. Int. M. 95:653, 1955. 


Available as Tablets, 50 and 100 mg.; Oral Suspension, 25 mg. per 5 cc. tsp. 


Conservative estimate based on the clinical use of Furapawtin Tablets and Oral Suspension since 1953, 


Illustration through courtesy of Clay-Adams, Inc., New York 


NITROFURANS—@ nique class of antimicrobials—neither antibiotics nor sulfonamides) 
EATON LABORATORIES, NORWICH, NEW YORK 
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News 


G.P.s Snap Up Free Offer 

To Become Psychiatrists 
Quite a few physicians seem glad 
to drop general practice and be- 
come psychiatrists—if Washing- 
ton will pay for their extra train- 
ing. The Government learned this 
recently when it offered stipends 
of up to $12,000 a year to stake 
practitioners to three-year psychi- 
atric residencies. 

“The interest in the program has 
far exceeded our expectations,” 
says a spokesman for the National 
Institute of Mental Health. Doc- 
tors applied to medical schools and 
residency-training centers for the 
grants—and in such numbers that 
no more applications could be 
accepted after three and a half 
months. By that time, the institute 
had provided 103 grants, totaling 
“slightly in excess of the amount 
appropriated” by Congress.* 

Whether any new applicants will 
be accepted for the next fiscal year 
seems up to Congress. The Admin- 
istration’s budget calls for the same 
amount for the residency program 
as last year. This means that the 
°The average stipend is about $10,000. The 
grants were made from $1,300,000 budget- 
ed for physicians’ psychiatric training. This 


training also includes post-graduate psychi- 
atric courses for non-psychiatrists. 









News Nev 


program’s funds would all be 
needed to finance the second year’s 
residency for current 
cipients. 

But Washington observers think 
there’s a good chance that Con- 
gress will be more generous to 
the program than the Administra- 
tion’s fiscal experts have recom- 
mended. 


grant-re- 


They’re Set to Act as Soon 
As the Keogh Bill Passes 
Some doctors are getting ready 
now to start benefiting from the 
Keogh bill if it passes the Senate 
and becomes law this year. They're 
preparing tocon- 
vert their pres- F 
ent retirement § 
pro- 
grams into tax- 
deferred pension 
funds. 

One such 
group of for- 
ward-looking 
doctors is the Los 
Angeles Physicians Retirement As- 
sociation. It has been helping its 
physician-members by buying mu- 
tual fund shares at the discount for 
volume purchases. 

Now Dr. Arthur A. Kirchner, 








savings 


Kirchner 
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Your own personally designed 
case history forms at just about 
stock form prices. 


You design your form in rough 
ews sketch — we refine it to a 
inished product. 


Only we, the makers of famous 
“Histacount” products, have the 
know how and organization to 
render this service at such low 
prices. 

WRITE FOR DETAILS 


PROFESSIONAL 


PRINTING COMPANY, INC 
10 HISTACOUNT BUILDING 
NEW HYDE PARK N Y 
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News -News 


the association’s president, and 
other officers have made advance 
arrangements with a local bank 
rhey’re set to transfer the holdings 
to a retirement trust eligible for 
the Keogh tax deferment—when 
and if. 


Here’s a Card for Those Who 
DON’T Want Credit 


For the doctor who likes to pay 
cash, there’s a “non-credit” card 
available. It’s called the Rozee 
Bonus Card. It costs $5 a year and 
gives cardholders a10 per cent cash 
allowance at almost 3,000 U.S 
and Canadian restaurants, hotels, 
motels, service stations, and so on. 

Says the card’s originator, L. B. 
Rozee: “About 8 or 10 per cent of 
the public wants credit. Our card 
is for the rest. Take the family that 
spends $500 or $600 on its vaca- 
tion and eats out once a month; we 
can save them about $70 a year.” 

Prospective club members are 
told how different the Rozee card 
is from credit cards. “Instead of 
running up large ‘monthly tabs,” 
says the club, “you pay cash and 
save cash.” 


Gains Made Against Old 
Birth-Control Laws 

Doctors who've been challenging 
ancient anti-birth-control laws 
have made new gains in two states. 
A New Jersey court has ruled one 
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NEW G.I. DOSAGE FORM 


FOR DOSAGE ADJUSTABLE TO 


THE MEASURE OF THE MAN 
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iP 


® 
& 
ilpath- 
200 mg. Miltown® + 25 mg. anticholinergic 


1/, strength Miltown (200 mg.) with 


full-level anticholinergic (25 mg.) 


... When the G. I. patient requires increased anticholinergic = 2 
effect with normal levels of tranquilization, prescribe = 


2Milpath 200 t.i.d., or as needed. 


--. When the G. I. patient requires long-term management with 
established anticholinergic levels but with lower levels of 
tranquilization, prescribe 1 Milpath 200 t.i.d., or as needed. 


Two dosage forms of Milpath are now available 





MILPATH 200—Each yellow, coated tablet contains 200 mg. 
meprobamate and 25 mg. tridihexethy! chloride 


DOSAGE: | or 2 tablets Lid. at mealtime and 2 tablets at bedtime. 





MILPATH 400—Each yellow, scored tablet contains 400 mg 


meprobamate and 25 mg. tridihexethy! chloride. 















DOSAGE: | tablict t.id. at mealtime and 2 tablets at bedtime ?; 


Both forms supplied in bottles of 50 tablets. 


WW WALLACE LABORATORIES Nev 8/unswich, N.J/ 





When other G. |. therapy failed 
ey-Vere lO 1-Me) mide)’ ol (Ste) -Metie(-M 341-1453 


Milpath 


®Miltown + anticholinergic 


controlled symptoms in 90% of 
cases with complete freedom 
from side effects in 85%' 


Milpath minimizes the 
“troublesome triad” 
of G.|. therapy 


Now —two forms for adjustable dosages 

Milpath-400 — Yellow, scored tablets of 400 mg. 
meprobamate and 25 mg. tridihexethy! chloride 

formerly supplied as the iodide). Bottle of 50 

Milpath-200 — Half-strength Miltown (200 mg.) with full-level 
anticholinergic ‘25 mg.). Yellow, coated tablets. Bottle of 50. 


tBandes, J.: Am. J. Gastroenterol. 30:600, Dec. 1958. 
® 
W WALLACE LABORATORIES New Brunswick, N. J. 





such law unconstitutional. And 
three Connecticut clergymen have 
joined a doctor in trying to get the 
law repealed in that state. 

The New Jersey law didn’t ban 
contraceptive sales. It merely said 
they couldn’t be sold or distributed 
“without just cause.” Now a county 
court judge has ruled the law un- 
constitutional on grounds its word- 
ing is “so vague and indefinite” as 
to make it meaningless. 

The Connecticut statute isn’t 
vague. It bans both the sale of 
contraceptives and the giving of 
birth-control advice. Dr. Charles 
Lee Buxton of the Yale medical 
school is challenging this in a suit 


News -News-Ne. 


pending before the state Supreme 
Court. Now three Protestant min- 
isters are also seeking to have the 
law revoked. They say it limits 
their religious freedom by inter- 
fering with their right to counsel 
parishioners on use of contracep- 
tives. 


Now They Study Where 

To Hang the Shingle 

Add to the subjects in today’s 
medical school curriculum: “How 
to choose a location and get started 
in practice.” Virginia’s two medi- 








ver_any compromise with quality 


May Ophthalmoscope and Arc- Vue 
Otoscope with the luxury look-and-feel 
Brilliant illumination, 
superlative optics. Bayonet 
lock, nylon specula, 
lifetime satin-finish 
aluminum. Choice of 
battery handles 


Sleek por ket case 
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cal schools now devote a seminar 
to the topic. It’s sponsored by the 
Virginia Council on Health and 
Medical Care, an organization 
which has helped more than 225 
physicians with their placement 
problems. 

The seminars cover down-to- 
earth details connected with find- 
ing a desirable spot, evaluating its 
professional possibilities, and es- 
tablishing rapport with potential 


patients. 


‘This Hospital Is Sick,’ Says 
Reporter After Inside Look 


“It’s enough to make me run from 
any hospital!” That’s the lay re- 
action to a graphic newspaper ac- 
count of one hospital’s bedsores, 
staph, malprac- 

fears, 


tice per- 


sonnel short- 
ages, overcrowd- 
ed conditions, 
and 


tra- 


bad _ food, 
“outmoded 
dition.” 
These aspects 
Greene 
of a city hospi- 
were spotlighted 


Post. 


tal’s seamy side 
recently in The New York 
Reporter Gael Greene gathered 
material for a dramatic, tabloid- 
style series by working as a nurse’s 


aide for two months. 
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“Fordham [municipal hospital 
in New York City] was a house of 
miracles and of nightmares,” she 
observed. “There I found 
baked into bedpans in the obstet- 
rics ward...new mothers lying 
day after day in blood-stained 
. a patient with undetec- 


feces 


sheets . . 
ted tuberculosis lying in a ward 
for months because an X-ray some- 
how never got taken...[Yet] in 
the midst of chaos, inefficiency, 
apathy, and want, healing tri- 
umphed [and] lives were saved.” 

Through twelve articles, Miss 
Greene took her public “Inside a 
City Hospital.” With what effect? 
Miss Greene herself says she’s re- 
ceived hundreds of letters. 

As for Miss 


says three of them checked her 


doctors, Greene 
medical points before the series 
went to press. She says they and 
several other men told 
her they were glad the newspaper 
“saying things that profes- 


medical 


was 
sional ethics kept them from dis- 
closing.” 

Conspicuous in its silence has 
been the New York City Depart- 
ment of Hospitals. One member of 
the department unofti- 
cially: “The series didn’t tell us 
anything we didn’t already know. 
We know we have to work with 


serious shortages. But we looked 


remarks 


into the charges the Post made. 
Some were based on extreme, rare 


More? 


cases. Most were silly.” 








protects against pain 
by sustained coronary 
vasodilatation 
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reduces fear of attacks 
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Supplied: Tablets, vials of 50. Each tablet 
fotoTahe-Ulal-me-1@]@ Miaale Mio) Maal] lao] >) last tc tale 
10 mg. of pentaerythritol tetranitrate. 


Meprobamate and Pentaerythritol Wis 
Tetranitrate, Wyeth Vyeth 
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Philadelphia 1, Pa 
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IN 
VAGINITIS 


94% 


EFFECTIVE* 


Against the 
WHOLE 
Vaginitis Spectrum 





Suppositories 


A clinical study including 510 patients with 
vaginitis of trichomonal, monilial or mixed 
bacterial (nongonococcus) origin showed that 
Milibis Vaginal Suppositories promptly stopped 
leukorrhea and promoted restoration of normal 
vaginal flora in 94% of the cases. 


*Shanaphy, J.F.: New York Jour. Med., 
55:1335, May 1, 1955. 


Milibis Vaginal Suppositories are well 


tolerated, easy to use (1 every other 
night), well accepted by patients. 


: — Boxes of 10 with 
| plastic applicator. 


Sanitary + Assures correct placement, 


()) LABORATORIES 
NEW YORK 18, 6. ¥. 


Milibis (brand of glycobiersol), trademork reg. U.S. Pat. Off, 
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News -News 


Has the series changed Fordham 
Hospital? Officials say there’s little 
to change. But Miss Greene heard 
from a pediatrics patient’s mother 
that her child’s care showed a 
marked improvement after the ar- 
ticles appeared. And visiting hours 
have been liberalized in children’s 
wards. Miss Greene had advocated 
putting an end to visiting restric- 
tions for all patients—and putting 
the visitors to work caring for pa- 
tients’ nonmedical needs. 

Other changes she recommends 
on the basis of her two months in a 
hospital include: 

{ “Encourage an atmosphere of 
patient-directed, rather than staff- 
directed, concern.” 

{ “Publicize a standard of con- 
duct for physicians in hospitals” 
with doctors free to call attention 
to “substandard practices of a col- 
league.” 

q “Make better utilization of 
staff skills.” Example: Don’t make 
“a busy surgeon . . . write out copi- 
ous reports; let him dictate into a 
recording machine.” 





Patient Doesn’t Dare Get 
A Good Month's Sleep 
Patients who don’t want to follow 
medical advice come up with some 
ingenious excuses. Now one is beg- 
ging off from treatment because of 
the Middle East situation. 
According to The New York 
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enables your patient to escape 


peptic ulcer symptoms 


PRANTAL 


Relief from gastric hypermotility and hypersecretion by 
PRrantav aids physiological healing of the ulcer. With his 
freedom from pain and other distressing ulcer symptoms, 
your patient feels secure in his personal relationships, rela- 
tively certain of freedom from exacerbations. 


the form tl for him 
for adjusting dosage—PRanTAt. Tablets, 100 mg. 
for prolonged relief—PRantat Repetass, 100 mg. 


with sedation—PrRantTav with Phenobarbital Tablets, 
100 mg. with 16 mg. phenobarbital. 





SCHERING CORPORATION, + BLOOMFIELD, NEW JERSEY 
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s-News-News 


Daily News, the Imam of Yemen 
has refused to try a month-long 
“deep sleep cure” prescribed by 
his Italian doctors. The Imam’s re- 
ported to figure that if he dozes off 
that long, his regent Prince Ahman 
al Badir may take the opportunity 
to seize the Arab country’s throne. 

Doctors reportedly prescribed 
the radical hibernation to treat 
narcotics poisoning the Imam con- 
tracted from drugs he takes for his 
arthritis. He was also told to cut 
down visits from members of his 
200-woman harem for the time 


being. 


Tires Wearing Out Faster? 
‘It’s the New Cars’ 


Doctors and others who drive a 
lot are probably buying new tires 
oftener these days. Why? Tire en- 
gineers blame it on the new cars. 

“We develop a tire that'll wear 
longer, and Detroit designs a car 
that cancels out most of its ad- 
vantages,” complains an Akron 
tire man. Here are some of the 
new-car “conveniences” he and 
other engineers say are shortening 
the life of tires: 

{ Higher 
brakes, and power steering all add 
to tread-burning friction. 

{ The new 14-inch wheels, since 
they revolve oftener than 15-inch 


horsepower, power 
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wheels, are harder on tires. A com- 
pany fleet interviewed 
during a survey by The Wall Street 
Journal figures the mileage loss at 


manager 


25 per cent. 

{ The “soft” ride that car manu- 
facturers achieve by recommend- 
ing low air pressures overloads the 
tires. According to the Tire and 
Rim Association, one make of lux- 
ury car, with tires inflated to De- 
troit-recommended 
overloaded by 16 pounds the min- 


pressures, 1S 


ute an average driver gets in. 
Tires get their 
traveling over hot pavement at high 


worst beating 
speeds. So drivers in the Midwest, 
Southeast, and Southwest sections 
of the country have the most tire 
trouble, the survey shows. 

Anywhere, tire men say, a mo- 
torist is wise to boost his tire pres- 
sure four pounds over normal be- 
fore a long, fast turnpike trip. 


New Type of Life Insurance 
May Face Sudden Death 


One type of life insurance that 
many doctors recently have been 
buying may be on its way out. It’s 
called “minimum-deposit” insur- 
ance,* and one state’s Superin- 
tendent of Insurance is expected 
to issue regulations soon that will 
put it on the skids. 
Minimum-deposit contracts can 
give substantial coverage for very 


°See “New Low-Cost Life Insurance,” MEDI- 


CAL ECONOMICS, Feb. 2, 1959. 
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QUESTION: 

Why is Bellergal an unusually 

effective adjunct in functional 

gynecologic disorders? 
ANSWERS: 

Quoted from published reports of 

leading clinicians. 


“A more uniform and 
prolonged relief of ten- 
sion [and other major 
complaints of functional 
gynecologic disorders] 
may now be obtained by 
use of Bellergal Space- 
tabs.” (Stewart, R. H.: 
West. J. Surg. 64:650, Dec. 1956.) 





.of 125 women who . 7 
aA climacteric 
symptoms...73 responded 
[to a 2 to 4 week course 
of Bellergal therapy] so 
well that the dose was 
reduced...or the drug 
was completely discon- 
tinued. Some now only take a few 
tablets to help them om critical 
situations. ...” (Kavinoky, N A 
Am. M. Women’s A. 7: 294, Aug. 
1952.) 





Me oe . the combination of 
eT TIMES “an present in Beller- 

gal served admirably [in 

premenstrual tension 
ae and disturbances of the 
menopause] in the reduc- 
tion of symptoms, both 
as to degree and number. 
The improved sense of well-being 
offers satisfactory evidence that such 
patients may derive considerable 
benefit from this simple method of 
treatment.” (Craig, P. E.: M. Times 
81:485, July 1953.) 


“...0f 303 gynecologic 
patients [premenstrual 
tension, dysmenorrhea, 
menstrual irregularity, 
postmenstrual tension]... == 
a total of 90 per cent o1 
the cases were benefited -~ 
by the use of this drug.” 

(MacFadyen, B. V.: Am. Pract. & 
Digest. Treat. 2:1028, Dec. 1951.) 








for functional disorders 
of 


menstruation and menopause 





BEILERGAL 


Spacetabs 


effectively relieve distress of 
hot flas! atin 


headache... fatigue...irrit 


paipit 


10n...insomnia 
BELLERGAL SPACETABS 
Bellafoline 0.2 mg., ergotamine tar- 
trate 0.6 mg., phenobarbital 40.0 mg. 
Dosage: 1 in the morning, and 

1 in the evening. 

BELLERGAL TABLETS 
Bellafoline 0.1 mg., ergotamine tar- 
trate 0.3 mg., phenobarbital 20.0 mg. 
Dosage: 3 to 4 daily. In more 
resistant cases, dosage begins with 
6 tablets daily and is slowly reduced, 
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, Exhibits unusual analgesic properties, different from those 





of any other drug @ Specific and superior in relief of SOMAtic pain 


s Modifies central perception of pain without abolishing natural 


defense reflexes m Relaxes abnormal tension of skeletal muscle 


§sQO) 


N-isopropy!-2-methyl-2-propyl-1, 3-propanediol dicarbamate 





= more specific than salicylates -less drastic than steroids 


» more effective than muscle relaxants 


soma has an unique analgesic action. It apparently modifies central 
pain perception without abolishing peripheral pain reflexes. SOMA is 
particularly effective in relieving joint pain. Patients say that they 
feel better and sieep better with SoMA than with any previously used 
analgesic, sedative or relaxant drug. 

SoMA also relaxes muscle hypertonia, with its stresses on related 
joints, ligaments and skeletal structures. 


acts Fast. Pain-relieving and relaxant effects start in 30 minutes 
and last 6 hours. 


NOTABLY SAFE. Toxicity of Soma is extremely low. No effects on 
liver, endocrine system, blood pressure, blood picture or urine have 
been reported. Some patients may become sleepy on high dosage. 


EASY TO USE. Usual adult dose is one 350 mg. tablet 3 times daily 
and at bedtime. 


suppLiep: Bottles of 50 white sugar-coated 350 mg. tablets. 


Literature and samples on request. 


WV 4 WALLACE LABORATORIES, NEW BRUNSWICK, N. J. 
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low cash outlay. They do it by 
granting a high cash value the first 
year they’re bought, then letting the 
buyer borrow 
value to pay part of his premium. 


against this cash 


(Ordinary life contracts usually 
have no first-year cash value.) 

But many insurance men say 
this type of contract just isn’t work- 
ing out. For one thing, they recent- 
ly told New York insurance offi- 
cials, the low cash outlays it re- 
quires have led many people to sign 
up for more coverage than they can 
afford. 





So the New York Superintend- 


ent of Insurance is expected to 


issue regulations early next month 
that, in effect, outlaw the granting 
of high first-year cash values. 

The ruling won't affect doctors 
who already have minimum-de- 
posit contracts. But insurance men 
say it'll probably discourage the 
sale of such policies in New York 
and throughout the country too. 


Specialists Sue Hospital 

For Freedom fo Bill 

Can a hospital legally hire a spe 
cialist and bill patients for his 


services? That’s a question only 
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| New revitalizing tonic 
| brightens 
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Ritonic | 
ee a fi 
j 
5 - P ’ 
Asense of frustration and inadequacy, faulty nutrition, waning 
\ gonadal function —RITONIC meets all these problems of middle age and 
1: senile let-down, The unique combination of RITALIN, the 
safe central stimulant, with a balanced complement of vitamins, calcium, 
and hormones acts to renew vitality, re-establish hormonal 
and anabolic benefits, and improve nutritional status. 
“We found Ritonic to be a safe, effective geriatric 
supplement "1! “Patients reported an increase in 
alertness, vitality and sense of well being.” 
{ 4 
PRESCRIBE RITONIC - 
for your geriatric patients, your middle-aged patients and your postmenopausal patients. 
Each Ritonic Capsule contains: 
Ritalin® hydrochloride 5 mg. 
meth yltestostcrone 1.25 meg. 
ethinyl estradiol 5 micrograms 
thiamin (vitamin B,) 5 meg | 
riboflavin (vitamin B.) 1 mg. | 
pyridoxin (vitamin B.) 2me¢e 
vitamin B,, activity 2 micrograms 
l 5 . nicotinamide 25 mg. 
dicalcium phosphate 250 mg. 


Dosage: One Ritonic Capsule in mid-morning and one in mid-afternoon, 
Supplied: Ritonic CAPSULES; bottles of 100. 
References: 1. Natenshon, A. L.: J. Am. Geriatrics Soc. 6: 554 (July) 1958. 
2. Bachrach, S.: To be published 


RITALIN® hydrochloride (methylphenidate hydrochloride CIBA) 
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clearly. Meanwhile, many spe- 
cialists work under percentage ar- 
rangements with their hospitals 
and wonder whether they’re legally 
in the clear. 

Now there’s a new move to clear 
up the uncertainty. Three radiolo- 
gists are suing their county hospital 
for the right to bill directly all pri- 
vate patients they treat. 

This latest to-do is between Drs. 
Henry E. Plenge, John F. Boni- 
face, and Thomas F. Jackson, and 
the Spartanburg (S.C.) General 
Hospital. Here’s how Dr. Plenge 
explains it: 

“We've been unhappy with the 
operation of the X-ray department 
for two reasons. First, radiology is 
considered a hospital, not a medi- 
cal, service; so we can’t elect our 
own chief of service. Also, we're 
not paid in proportion to the work 
we do. 

“I joined the hospital on a per- 
centage basis. But in 1956 they put 
a ceiling on my income. Shortly 
thereafter, the two other radiolo- 
gists who are suing joined the staff. 
A ceiling was put on their incomes, 
too. We tried for months to get the 
hospital to base our pay on the vol- 
ume of work each man did. But we 
failed. 

“What we're after now is the 
right to elect our own chief of serv- 
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ice and to practice medicine in the 
hospital without discrimination. 


‘ We want to bill our private patients 


directly, the same way the staff sur- 
geons, internists, and G.P.s do.” 

What do other radiologists 
around the country think of the 
suit? “It’s an unusual one,” says 
William C. Stronach, executive 
director of the American College 
of Radiology. “Although direct 
billing of patients by hospital 
radiologists is more prevalent now 
than it was ten years ago, I don't 
know of any other radiologists who 
have gone to court to get it. We're 
awaiting the decision with in- 
terest.” 


‘To Keep Patients Moving, 
Keep a Tight Bed Supply’ 


Should hospitals deliberately op- 
erate with such a tight bed supply 
that they build 
up a long wait- 
ing list for elec- 
tive operations? 
One prominent 
physician says 
such a plan is 
worth consider- 
ing. Annoying as 
the shortage may 
be to doctors, he 
thinks it’s one sure way to prevent 
unnecessary hospitalization. 
According to Dr. Russell A. 
Nelson, director of Johns Hopkins 
Hospital and president-elect of the 
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DONNAGEL: In each 30 cc. (1 fi. oz.): 

. : . : Kaolin (90 gr.) 6.0 Gm. 

virtually all diarrheas can be achieved with the Pectin (2 gr.) 142.8 mg. 
° P Hyoscyamine sulfate 0.1037 mg. 

comprehensive DONNAGEL formula, which pro- ecien ean 0.0194 me. 


e . . H hydrob d 0.0065 . 
vides adsorbent, demulcent, antispasmodic and need esaopiaag mes 
Phenobarbital (14 gr.) 16.2 mg. 


Prompt and more dependable control of 


sedative effects—with or without an antibiotic. 
DONNAGEL WITH NEOMYCIN 
Same formula, plus 
Neomycin sulfate 300 mg. 
function is assured —for all ages, in all seasons. (Equal to neomycin base, 210 mg.) 


Early re-establishment of normal bowel 


A. H. ROBINS CO., INC., Richmond 20, Virginia * Ethica! pharmaceuticals of Merit since 1878 
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alone is adequate 
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hypertensives 


DIUPRES PROVIDES “BROAD-BASE”’ ANTIHYPERTENSIVE THERAPY 
... 1S effective by itself in a majority of patients with mild or moderate 
hypertension, and even in many with severe hypertension 
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DIURIL, WITH PRE SERPINE 


the first “‘wide-range”’ antihypertensive—effective in mild, moderate, and severe hypertension 


* more hypertensives can be better controlled with DIUPRES 
alone than with any other agent with greater 


simplicity and convenience, and with decreased side effects 


can be used as total therapy or primary therapy, 


adding other drugs if necessary 


in patients now treated with other drugs, can be used as 


replacement or adjunctive therapy 


should other drugs need to be added, they can be given 
in much lower than usual dosage so that their 
side effects are often strikingly reduced 


organic changes of hypertension may be arrested and 
reversed ...even anginal pain may be eliminated 


patient takes one tablet rather than two... 
dosage schedule is easy to follow 


economical 


One tablet or 
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&p MERCK SHARP & DOHME, DiviSiONn OF MERCK & CO., INC., PHILADELPHIA 1, PA. 
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American Hospital Association: 
“The greatest pressure to avoid un- 
necessary use of hospital beds and 
protracted stays is . . . the long list 
of patients waiting to be hospital- 
ized.” 

Why? Because the physicians of 
waiting patients keep prodding the 
hospitals. The hospitals in turn 
“exert continuous pressure on the 
medical staff, and through them on 
patients, for earlier discharge.” 

Dr. Nelson says the bed squeeze 
has combined with earlier ambula- 
tion and antibiotics to make things 
easier for Maryland hospitals. In 
twenty Blue Cross hospitals, a pa- 
tient’s stay averaged 9.3 days in 
1948. But by 1957 the average stay 
had been sliced to 7.7 days, or a 
saving of more than a day and a 
half per patient. 


Some Hospitals Prosper 
‘Just Like Food Stores’ 

Can a hospital that’s out for profit 
hold its own against rising costs? 
Across the nation, the answer 
seems to be no. There are far 
fewer proprietary hospitals in the 
U.S. today than there were ten 
years ago. 

But it’s a different story in some 
of the big new suburban areas. In 
one of them, at least—Southern 
California—proprietary hospitals 
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are reversing the national trend. 

In just four years, the number 
of proprietary hospitals in South- 
ern California has risen 49 per 
cent. In the same period the num- 
ber of voluntary hospitals there has 
grown only 20 per cent. 

Why this spectacular exception 
to the trend? One answer is South- 
ern California’s population growth. 
Another answer was turned up by 
The Wall Street Journal recently 
in a survey of the Southern Cali- 
fornia situation. 

Proprietary hospitals, the news- 
paper concludes, manage to dodge 
some of the costs faced by volun- 
tary hospitals. The proprietaries 
don’t generally buy “expensive 
equipment that would have a low 
rate of patient-usage.” They don’t 
train internes, nurses, or medical 
technicians. And they don’t sup- 
port much research. 

Added one hospital spokesman: 
“Most of these proprietaries are 
quite small [fifty to a hundred 
beds] and go after the most profit- 
able cases, such as appendecto- 
mies, leaving the less profitable 
cases to bigger hospitals.” 

How well are the proprietary 
hospitals doing financially? Some 
report last year’s earnings at from 
4 to 7 per cent of invested capital. 
But not all the hospital operators 
are eager to announce their profits. 
And one Southern California in- 
vestor frankly hopes for “at least 
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in vaginitis Tha 


TRICOFURON 


destroys all 3 principal pathogens 


Whether vaginitis is caused by Trichomonas, ‘Monilia or Hemophilus 
vaginalis—alone or combined—TRICOFURON IMPROVED swiftly relieves 
symptoms and malodor, and achieves a truly high percentage of cul- 
tural cures, frequently in 1 menstrual cycle. TRICOFURON IMPROVED 
provides: a new specific moniliacide MICOFUR® brand of nifuroxime, 

the established specific trichomonacide FUROXONE® brand of furazolidone 

and the combined actions of both against Hemophilus. vaginalis. 


1. Office insufflation once weekly of the Powder (MICOFUR [anti-5-nitro- 
2-furaldoxime] 0.5% and FUROXONE 0.1% in an acidic water-soluble 
powder base). 2. Continued home use twice daily, with the Supposito- 
ries (MICOFUR 0.375% and FUROXONE 0.25% in a water-miscible base). 





NITROFURANS~—a new class of antimicrobials—neither antibiotics nor sulfonamides. aul I. 
° 
EATON LABORATORIES, NORWICH, NEW YORK 
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a 20 per cent return” ona hospital 
that’s going to be constructed at 
La Mesa. 

This investor, David Seymour, 
president of Lake Murray Hospi- 
tals, Inc., says his company also 
has its eye on other “growth areas 
around the country [that] lack 
hospital facilities. Accountants tell 
us these hospitals can be quite 
profitable.” he adds. They're “a 
bread and butter item—just like 


food stores.” 


‘Unpopular’ Blue Policy 
Outsells Competition 

Can the Blue plans’ extended-bene- 
fit contracts compete with com- 
mercial major medical coverage? 
Many Blue plan officials complain 
that they can’t. But now one state’s 
Blue Cross-Blue Shield says it’s not 
only holding its own in this area, 
but actually outselling the com- 
mercial carriers. 

The successful plan is Dela- 
ware’s extended-benefit program. 
Delaware Blue plan officials say 
commercial major medical pro- 
grams haven't lured away a single 
group subscriber since the Blue 
coverage went on sale in 1955. The 
commercial major medical compe- 
tition “seems to have diminished 
rather than increased,” note the 


Blue plan spokesmen. In fact, they 
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add, half a dozen large companies 
have picked their plan “over a com- 
mercial major medical proposal. . . 
in direct competitive situations.” 

Why has the extended-benefit 
plan, often discounted elsewhere, 
sold so well? Spokesmen cite its 
small additional cost—an increase 
of $1 per month over the basic 
program for an individual, and $2 
more for groups. For this, it ups 
hospitalization to a maximum of 
730 days and $10,000. It also pays 
doctor bills not exceeding $3 a day 
for in-hospital visits and $4 a day 
for out-patient visits. 

Another attraction of the Dela- 
ware plan is that it can afford to 
underwrite small groups that major 
medical plans usually shy away 
from. It has been enrolling com- 
panies with as few as ten employes. 
And now coverage may be offered 
to even smaller groups. Says a Blue 
plan executive: “We have a wait- 


ing list.” 


Census-Taker Too May Ask 
About Your Income 


“What do you earn? How much is 


your home worth?” These ques- 


tions are coming from census- 
takers next year. One family in 
four will be asked to fill out ques- 
tionnaires covering such personal 
data. 

The Government assures people 
who are reluctant to disclose finan- 
cial matters that data gathered fot 
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FOR PROVEN 


The vast majority of 
menopausal women, es- 
pecially on the first visit, 
are nervous, apprehen- 
sive, and tense. PMB- 
200 or PMB-400 gives 
your patient the advan- 
tage of extra relief from 
anxiety and tension, 
particularly when the 
patient is “high strung,” 
under prolonged emo- 
tional stress, or when 
psychogenic manifesta- 
tions are acute. 


Proven menopausal 
benefits are confirmed 
by the wide clinical ac- 
ceptance of “Premarin,” 


MENOPAUSAL BENEFITS 
with extra relief from anxiety and a 


specifically for the re- 
lief of hot flushes and 
other symptoms of es- 
trogen deficiency, to- 
gether with the well 
established tranquiliz- 
ing efficacy of mepro- 
bamate. 


Two potencies to meet 
the needs of your pa- 








“PREMARIN, WITH MEPROBAMATE* 
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tients: PMB-200—Each 
tablet contains conju- 
gated estrogens equine 
(“Premarin”) 0.4 mg., 
and 200 mg. of mepro- 
bamate. When greater 
tranquilization is neces- 
sary you can prescribe 
PMB-400 — Each tablet 
contains conjugated es- 
trogens equine (“‘Prem- 
arin”) 0.4 mg., and 400 
mg. of meprobamate. 
Both potencies are avail- 
able in bottles of 60 and 
500. 


AYERST LABORATORIES 
New York16, N.Y. 
Montreal, Canada 


2917 


UNDER U.S. F 
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the complaint: “nervous indigestion 


the diagnosis: any one of several nonspecific gastrointestinal dissrders 
requiring relief of symptoms by sedative-antispasmodic action with 
concomitant digestive enzyme therapy. the prescription: a new formu- 
lation, incorporating in a single tablet the actions of Donnatal and ! 
Entozyme. the dosage: two tablets three times a day, or as indicated, 


the formula: in the gastric-soluble outer 
layer: 
Hyoscyamine sulfate ............ 0.0518 mg. 
Atropine sulfate .................. 0.0097 mg. 
Hyoscine hydrobromicde ...... 0.0033 mg. 
Phenobarbital (14 gr.) ........ 8.1 mg. 
, . > | 150, mg. 


in the enteric-coated core: 
PIN, GE canescceccascetenion 300 mg. 
Bile salts 


DONNAZYME = 


A. H. ROBINS COMPANY, INCORPORATED + RICHMOND 20, VIRGIN 
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the census is confidential. Not even 
the tax collector sees information 
that’s collected from individual 
families. 

Those who refuse anyway to 
confide in the census-taker face a 
$100 fine and sixty days in jail— 
theoretically. But the Census Bur- 
eau reports that it has never found 
it necessary to impose the penalty; 
so far, persuasion has always done 
the trick. 


Bad Press for M.D.s? It’s 
Better Than You Think 


Is it actually true that medicine 
gets a bad press? One well-posted 
medical society official doesn’t 
think so. He has this advice for 
doctors who are sensitive to criti- 
cal publicity: 

Keep a box score of everything 
good and bad that the newspapers 
print about the profession, and 
you'll be “much happier.” 

Theodore Wiprud, executive 
director of the District of Colum- 
bia Medical Society, tells this story 
to back up his point: 

An editorial in a Washington 
newspaper fired a broadside at 
doctors. It recounted the trials of 
an individual who’d made twenty 
phone calls late one night before 
finding a doctor to treat him. “No 
mention was made of the fact 
that if [the individual had called] 
the society’s telephone exchange, 
Medical Bureau, he would have 
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obtained a physician without de- 
lay,” Wiprud says. 

Promptly local doctors protested 
to the newspaper. Soon an edi- 
torial appeared in the same space, 
with friendly words about the neg- 
lected Medical Bureau. 

And did the doctors warm to 
the newspaper’s change of heart? 
Not so you'd notice it, says Wip- 
rud. 

He “called a few of those who 
had objected so strenuously” to 
the newspaper’s criticism to ask 
what they thought of the favorable 
publicity that followed. “They said 
they had not seen it,” he concludes 
glumly. 


Wife's Aid to Doctor Is 
A Gift, Not a Loan 


Another burden has befallen the 
wife who puts her husband through 
medical school. Our courts have 
long held that her contribution is 
a gift—not a loan—unless she 
specifies otherwise when she makes 
it. Now a judge has ruled that if 
her husband promises to repay her 
but doesn’t, her loss isn’t even tax- 
deductible as a bad debt. 

The issue arose when a Ken- 
tucky divorcee tried to deduct as 
a bad debt part of the sum she 
earned toward her ex-husband’s 
medical education. The Internal 
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Revenue Service denied the deduc- 
tion. 

In court, the young woman pre- 
sented notes signed by her former 
husband for $3,000, half of what 
she had paid into their kitty. She'd 
asked him to sign the notes after 
his graduation from medical 
school, at a time when they were 
separated. Then they became 
divorced. She sued to collect on 
the notes, but got only $1,000. 
Hence, she wanted to write off the 
loss. 

Now a U.S. District Court judge 
has said she can’t. His reason? 
“The contribution or advancement 
by a married woman of her earn- 
ings or separate estate to her hus- 
band or to the mutual support or 
enjoyment of them both does not 
place the spouses in a debtor- 


creditor relationship ake 
o 


A Doctor Makes Peace With 
The Telephone Age 
Doctors who feel haunted by their 
telephones get no sympathy from 
Internist Kenneth D. Arn of Day- 
ton, Ohio. His home is fitted out 
with six extensions; his offices have 
so many that “wherever I stand, a 
telephone is within reach.” 

Part of Dr. Arn’s enthusiasm for 
a telephone in every corner is ex- 
plained by the crutches he uses as 
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a result of childhood polio. But for 
any doctor, he says, extra tele- 
phone equipment can save time. 
His own set-up includes: 

{ An office intercom system that 
operates through his telephones 
and gives him instant contact with 
his aides. 

{§ Two business lines—so that 
one is always free for outgoing 
calls. (He also has a private wire 
to a pharmacy.) 

{ A six-button speaker-phone on 
his desk. This permits the doctor 
and a patient across his desk to 
hold a telephone conference with 
a third person—say, a member of 
the patient’s family. 


‘Let's Drive In Here. We're 
Out of Insurance’ 

Physicians traveling this summer 
may encounter service stations 
where they can buy insurarce 
against loss of life or limb on the 
trip. The new policies are similar 
to those sold at air terminals. Like 
an air traveler buying insurance, 
the motorist gets his policy by 
plunking down coins. 

Diners’ Club cardholders don’t 
even need change to get special 
travel insurance. They can use 
their credit cards to buy an acci- 
dent policy. A typical contract of- 
fers coverage of $6,000 for $1 a 
month, and pays medical costs up 
to $500 for an extra 50 cents a 
month. END 
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‘Troph-Iron’ not only gives a healthy boost to appetite, but it also 
promotes growth and corrects nutritional iron deficiency in the child 


who is underpar. 
: o> The dosage? Just one tasty, cherry-flavored teaspoonful (5 cc.) a day 
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clinically tested > 
ethically promoted > 
safe and effective > 
easy to use > 


maximum assurance > 


against recurrence and 
adverse reactions 


WRITE for PROFESSIONAL 
SAMPLE and LITERATURE 
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ot pharmacies or direct RIASOL contains 0.45% Mercury chemically com 
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SHIELD LABORATORIES 
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The patient complains: “This diet is killing 
me! | can't keep my mind off food! Maybe 


1 should just give up and eat what | please 
because DIETING IS TORTURE!” 


the patient who can't stay i diet 


for 
prescribe the die t ta 
Obocell-TF (tension formula) contains an 
antidisturbant, methapyrilene, to help the 
obese patient endure a strict diet. Metha- 
pyrilene is not a barbiturate ... does not 
produce barbiturate side effects. Obocell- 
TF combines this antidisturbant with 
d-amphetamine phosphate to curb the ap- 
petite and provide a “controlled lift," elim- 
inating possible CNS overstimulation. At 
the same time Obocell-TF controls bulk 
hunger with Nicel. And Obocell-TF can be 
given in the evening to combat the night- 
eating syndrome without disturbing sleep. 


Each Obocell-TF tablet contains: 
Methapyrilene, an antidisturbant..... 25mg. 
d-amphetamine phosphate (dibasic) .. 5 mg. 
Nicel, non-nutritive, hydrophilic agent. 150mg. 
For Rx economy prescribe Obocell-TF in 100's. 








A moderate 
low-fat 
well-balanced 


breakfast for 


@ man of 25 years 


When a moderate reduction of dietary fat is indicated, it 
is worthwhile to consider a basic cereal and milk break- 
fast which, as shown in the table below, contributes well- 
balanced nourishment. This breakfast is moderately low 
in fat because its fat content of 10.9 gm. provides 20 per 
cent of the total calories. t provides “Men, 25 Years” 


with approximately one-fourth of the recommended 


recommended dietary allowances* and th 


2 





dietary allowances! of protein, important B vitamins 
essential minerals; and provides quick and lasting cnergy 
The Iowa Breakfast Studies demonstrated for y« 
men that a basic cereal and milk breakfast maintained 
mental and physical efficiency during the late mo 
hours and that it was superior in doing so when co 
pared cither to a larger or smaller morning meal 


1al contribution of a moderate low-fat breakfast 


lP2L20N« 





























Menu: Orange Juice—4 oz.; 

Cereal, dry weight—I1 oz 

Whole Milk—4 « Sugar—I teaspoon; 

Toast (white, enriched)—2 slices 

Butter—S gm. (about 1 teaspoon); 

Nonfat Milk—8 oz. 

Vitamin Niocin scorbic 
Nutrients Calories Protein Calcium fron A Thiamine Riboflavin equiv. Acid 
Totals supplied by 
Basic Breakfast 503 20.9 gm. 0.532 gm. 27mg. S881.U. 046mg. 0.80 mg. 7.36mg. 65.5 mg 
Recommended Dietory! 
Allowances— Men, 25 Years 
(70 kg.—154 Ib.) 3200 70gm 089m 10mg. SOOOLU. 16mg. 1.8mg 21mg 75mg 
Percentage Contributed 
by Basic Breakfast 157% 298% 66.5% 27.0% 11.8% 28.7% 444% 35.0% 87.3% 
* Revised 1958, Food and Nutritior ard, National The ance leve reintended to cover indietdual 
Research Council, Washington, D.« warratrons among, most normal persons as they itve in the 
** Cereal Institute, Inc.: Breakfast Source Book. Chicago Unsted States under usual envir nmenta stresses 

Calorie allowances apply to individuals usually engaged 

Cereal Institute, Inc., 1959 tivity. For off 
RK aa ; P in moderate physical activity. For office workers or 

uv at, D K , ana Merrs ’ A mpostt ton a | thers in sedentary ic upats ms they areexcesstve 
Foods—Raw, Processed, Prepar S.D.A Adjustments must be made for variations in body size, 
Agriculture Handbook No. 8 5 age, physical activity, and environmental temperature 


CEREAL 





INSTITUTE, INC. 
135 South La Salle Street, Chicago 3 


A research and educational endeavor devoted to the betterment of national nutrition 
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ainmation 


Prednisoione 21-phosphate Propadrine®, Phenylephrine® and Neomycin 






ss its steroid component in true solution—a defi- 
"pure solution more of the steroid is immediately 
ue ; : 


Only 
hite t 
availa 
The 
two nt: 
comba | ae ’ 


Supplied ¢, plastiespray bottles MERCK SHARP & DOHME 
NEO-HYDELTRAS@L is & : if Merck & Co., Inc ka Division of Merck & Co., Inc., Philadelphia 1, Pa 
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Advertisement 


Establishing the Value of Ultrasonics 


in Physical Medicine 


Results of ultrasound therapy in 
acute cases have been reported as 
“amazing” and “astounding” and 
chronic cases, while not as dramatic, 
respond in many instances where all 
other methods fail. 


With more than 20,000 physicians 
(one ont of seven active practitioners ) 
now using ultrasound in the treatment 
of disabilities ranging from asthma’ to 
ankle sprain.’ it may be well to review 
the progress that has been made in this 
relatively new field and to delineate the 
method by which its value has been 
established. 
THREE-YEAR STUDY 

First experiments in the use of ultra- 
sound in medicine began with Pohlman 
in Berlin in 1938 and after World War 
II many laboratory and clinical experi- 
ments were made by researchers in the 
United States and abroad. In 1950, 25 
machines capable of producing accu- 
rately controlled ultrasound, together 
with the necessary accessories for 
application, were built by the Birtcher 
Corporation and donated to 20 Physi- 
atrists and Orthopaedists in hospitals 
including a number of medical schools. 
The users were to publish their findings 
without any commitment to the Birt- 
cher Corporation. Three years later, 
after scores of published reports had 
indicated that ultrasonics was of defi- 
nite value in some conditions and a 
major adjunct in others, the first com- 
mercially produced Birtcher Megason 
units were offered to the medical 
profession. 


'Matlin, E.: 


Medicine 4th Yr. Aug. 1955. *Schwartz, F. F.: 


RESULTS REPORTED 

Since that time specialists and 
General Clinicians have widened the 
application of US by daily trials on 
conditions which have failed to respond 
to ordinary therapy. Workers have 
reported outstanding results in more 
than 3,000 published papers. Osteo- 
arthritis,’ sinusitis,‘ epicondylitis,’ bur- 
sitis,” phantom limb pain and redue- 
tion of scar tissue’ have frequently 
responded amazingly to a single treat- 
ment. Local as well as nerve-root 
paravertebral approach has favorably 
influenced spondylitis, scleroderma, 
stomach ulcers and sympathetic re- 
flex dystrophy.* Therapeutic results 
obtained by US energy have been 
ascribed® to several local reactions 
within living tissue: a) increased 
vascular and fluid circulation, b) an 
increase in cell membrane permeabil- 
ity provoking organic exchanges and 
osmosis, ¢) reactivation of previously 
impaired conductivity of cereb»ospinal 
fibers and d) an increase in the pain 
threshold and a break in the pain cycle. 

An ultrasonic treatment with the 
Megason requires only a few minutes 
with a hand-held transducer applied 
locally and to the nerve roots supplying 
the area. The technic can be learned 
quickly by the physician or his nurse. 

An explanatory booklet, “Ultrasonics 
in a Nutshell” with abstracts from 
many published reports, prepared by 
the American Institute of Ultrasonics 
in Medicine, is available from The 
Birtcher Corp., Dept. ME-659B, 437 1Val- 
ley Blvd., Los Angeles 32, California. 


Med. Times, Vol. 83 ( Aug.) 1955. *Aldes, J. H.: Proc. Am.‘Inst. Ultrasonics in 
J. of Med. Assn. State of Alabama, Jan. 1953. 


‘Edmundson, F. B.: Proc. Am. Inst. Ultrasonics in Med. 4th Yr. Aug. 1955. *Aldes, J. Hu: 
Ibid. “Toback, B. M.: Rev. of Podiatric Research, Vol. 2, No. 1 (1955). *Rubin, David and 
Kuitert, J. H.: Archives of Phys. Med. July 1955. ‘Private communication to the author. 
®By Dussik, Stuhlfauth, Woeber, Busnel, Gligorijevic and others. 
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to relieve pain in OB-GYN practice... | 


Postpartum pain 
Episiotomy 

Dilatation and curettage 
Vaginal surgery 
Hysterectomy 

Breast engorgement 
Postspinal cephalalgia 





remember | Zactirin 


Ethoheptazine Citrate with Acetylsalicylic Acid, Wyeth 


After using ZACTIRIN in 92 obstetrical and postsurgical gynecological pa- 
tients, Roden and Haugen! conclude from the patients’ own reports: /n 
obstetrical patients—‘‘an effective analgesic for the usual types of pain 
occurring during the postpartum period.” Jn gynecological patients 
“satisfactorily relieves mild or moderate postoperative pain occurring as 
the result of major and minor surgical procedures.” Side-effects—*in- 
frequent and mild and did not necessitate discontinuing use.” 

Supplied: Tablets, bottles of 48. Each tablet contains 75 mg. of etho- 

heptazine citrate and 325 mg. (5 grains) of acetylsalicylic acid. 

|. Roden, J.S., and Haugen, H.M.: Missouri Med. 55:128 (Feb.) 1958. 





* * , . > *-s J 
¢ original Wyeth non-narcotic analgesic plus anti-inflamma- Wyeth 
tory action e orally administered 
¢ prompt, long action—relief equivalent to that of codeine  Phitadelpnia |, Pa 
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use Calmitol first 


...for every type of pruritus, CALMITOL” is the 
fast acting conservative, low-cost, nonsensitizing 
antipruritic. Supplied: tubes, 1!5 oz., and 1-lb. 
jars of nonirritant, easy-spreading ointment. 

For severe itching, CALMITOL Liquid, 2-oz. bottles. 


< free. Leeming “a Co Sac 155 East 44th Street, New York I 
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tablets - alka capsules 


BUTAZOLIDIN tablet 
sules are equally effective but indi- 
vidually adaptable in a wide range of 
arthritic disorders. 


5 or the Alka cap- 





Recent clinical reports continue to 
j the selection of Butazolidin 
for rapid relief of pain, increased 
and early resolution of 

) atio 
Gouty Arthritis: “...95 per cent of pa- 
tie xperienced a satisfactory re- 

‘ " 


In “A total of 
.over half, 50.7 per cent 
Showed at least major improvement, 


Rheumatoid Arthritis: 


215 cases.. 





VWtitha 
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(phenylbutaz 





@ Geicy) 


potent + nonhormonal - anti-inflammatory agent 


with 21.8 per cent showing minor im- 
provement....”"? Osteoarthritis: 30 
cases showed “...a tota 
complete rem 
jor improvement. Of the remainder, 
28.2 per cent showed minor improve- 
"2 Spondylitis: Al! 


ced initial major improve- 
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of 44.5 per 





cent witt ission or ma- 


ment patients 
experier 
ntained throughout 
the period of medication.”* Painful 
Shoulder Syndrome: Response of 70 


patients with various ferms showed 


ment that was ma 


.8.6 per cent complete remissions, 
47.1 per cent major improvement, 20.0 


per cent minor improvement...."? 
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“Antacid? Rorer’s Maalox. It doesn’t constipate and patients like its taste better 
...By the way, try their new double strength Tablet Maalox No. 2. It’s great!” 





MAALox® an efficient antacid suspension of magnesium-aluminum hydroxide gel 
offered in bottles of 12 fluidounces. 


TasLet Maatox: 0.4 Gram (equivalent to one teaspoonful), Bottles of 100. 


TaBLET MAatox No. 2: 0.8 Gram, double strength (equivalent to two teaspoon- 
fuls), Bottles of 50 and 250. 


Samples on request. 


WiiuiaM H. Rorer, INc., Philadelphia 44, Pennsylvania 
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trial in practice... 


brings in a verdict of excellence 
in all steroid uses 


DERONIL | 


third major advance in steroid benefits 








e highest anti-inflammatory activity 





e lowest steroid dosage 

e minimal diabetogenic potential 

e avoidance of “new” side effects—no muscle 
weakness, anorexia, weight loss 

unique “easy-break” 


scoring of tablets 
for patient convenience 








Consult Schering literature for Yo 

details of indications, dosage, ly 
precautions and contraindica- tor 
tions. met 
Supplied—0.75 mg. tablets, scored. nee 
DERONIL—T.M.—brand of dexamethasone. you 
tra) 
you 
SCHERING CORPORATION - BLOOMFIELD, NEW JERSEY tra) 
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HOW DOCTORS ~= 


SET FEES FOR 


MULTIPLE SERVICES 


If you do three procedures worth $11, do you 
ordinarily round off your fee to $10? Most G.P.s and 
a great many specialists do, this survey shows 


By Hugh C. 


M ary Lou Abernethy makes a 
routine visit to your office. 
Your fee for such visits is usual- 
ly $5. But this time, in addition 
to routine examination and treat- 
ment, you decide the woman 
needs a blood test (for which 
you'd ordinarily charge $2 ex- 
tra) and an injection (for which 
you'd ordinarily charge $4 ex- 
tra). 

So the services you give her 


Yttm 


Sherwood 


are really worth $11 ($5 plus $2 
plus $4). 

Do you charge her the full 
$11? Or do you round off your 
fee to $10? 

MEDICAL ECONOMICS recently 
got answers to this question from 
1,706 physicians throughout the 
country. Their replies amounted 
to this: 

| About 62 per cent of the 
G.P.s usually round off their fees 
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SETTING FEES FOR MULTIPLE SERVICES 


in such cases. The percentage 
doesn’t vary appreciably by size 
of community or size of routine 
visit fee. 

{ About 50 per cent of the 
specialists also round off their 
fees in such cases. Rural special- 
ists and high-fee specialists are 
less likely to round off, and they 
help keep this percentage com- 
paratively low. (The high-fee 
group comprises men who charge 
upwards of $7.50 for a routine 
visit. ) 


Why They Do It 


What are the majority’s rea- 
sons for rounding off their fees? 
Main reason: It’s good public re- 
lations that costs the doctor little. 
Says a Texas OB/Gyn. man: “I 
dislike hearing laymen say, “Doc- 
tors charge too much.’ Rounding 
off fees on the low side cuts down 
that sort of talk.” 

A Virginia G.P. adds: “My 
charge for each procedure in- 
cludes a margin of profit. When 
I do several procedures during 
one visit, I can afford to forgo 
the profit on one. To do so helps 
keep patients satisfied with pri- 
vate practice.” 

And from an Oregon internist: 
“Tt takes less time to do several 
procedures in a single visit than 
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to do them one at a time in sep- 
arate visits. The saving can be 
passed on to the patient.” 

An Arkansas G.P. says he 
rounds off fees because “patients 
appreciate small favors. Round- 
ing off fees helps make friends.” 
This man, like many of those 
surveyed, makes a point of let- 
ting patients know they’re getting 
a reduced rate in such cases. 

Another reason for rounding 
off is given by some surveyed 
doctors: They’d feel uncomfort- 
able if they had to itemize the 
full amount. An Idaho surgeon 
confesses: “Yes, I round off fees 
in such cases. I hate myself for 
it, but I feel guilty when my total 
charges run high.” 

And aG.P. in Maine declares: 
“In the case cited, I feel the fee 
is high enough without the addi- 
tional $1. I'd feel I could absorb 
some of the cost better than the 
patient.” 

Finally, some doctors say, a 
rounded fee is easier to collect. 

As a Pennsylvania proctolo- 
gist explains it: “Rounding off 
prevents a lot of arguing over de 
tails—arguing that would waste 
hours of my time.” 

And a Texas G.P. sums up 
this way: “Patients will pay $10 
more readily than $11.” END 





Vi 





Ve 


— US 


= ~ mw te 


Cou 





vita 


ow to Find Debtors 
Who Disappear 


More patients are moving without paying 
their bills. Here are the techniques that 
skip-tracers use to track them down 


By William N. Jeffers 


eople who disappear purpose- 

ly without paying their bills 
are known as “skips.” And these 
days there are more of them a- 
round—or not around—than ev- 
er. Says the manager of an East- 
ern chain of appliance stores: 
“When I joined the company in 
1940, we had one skip in every 
thousand accounts. Now it’s one 
in thirty.” 

According to collection agen- 
cies, the kind of debtor most like- 
ly to skip is the person who owes 
a doctor bill. As we’re reminded 
by the manager of the nation’s 


« 
"2 


Prd 
e,,.*™, ee 
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largest medical collection agen- 
cy, “The creditor can repossess 
a car, but he can’t repossess a 
baby.” Thus, of the estimated 
$500,000,000 in billed fees that 
U.S. physicians annually fail to 
collect, 85 per cent is reportedly 
owed by patients who've taken 
it on the lam. 

Often skips will pay in full 
when located. But how can the 
individual doctor handle the 
problem of finding them? In 
many instances, he turns it over 
to collection agencies and their 
sleuths—sharp, persistent fellows 
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| ‘ 
ome 


71 














HOW TO FIND DEBTORS WHO DISAPPEAR 


known as skip-tracers. Some of 
the techniques they may be forced 
to fall back on are too colorful 
for the doctor himself to use, as 
we'll see in a moment. 

Still, there are effective skip- 
‘racing procedures that you can 
ry yourself, if you’re so inclined. 
“Usually, we don’t do anything 
the doctor couldn’t do if he had 
the time,” says the head of a 
Texas collection agency. Here 
are a few simple steps you or 
your aide can take on your own: 


Do-It-Yourself Tracing 

The most important anti-skip 
procedure is preventive rather 
than curative: When you first in- 
terview any patient, make certain 
you get full and accurate infor- 
mation on him. “A good office 
record is the best tool for tracing 
skips,” says an Ohio agency 
manager. 

The facts needed aren’t too 
extensive. They should include 
full, correctly spelled names and 
complete addresses of the fol- 
lowing individuals: the patient; 
the person responsible for the 
bill; the employer of this respon- 
sible person; a relative not living 
at the same address as the pa- 
tient; and the person who re- 
ferred the patient. 
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As a further precaution, you 
might also find out how long the 
patient has lived at his present 
address and how long he has had 
his present job. And you might 
ask for his Social Security num- 
ber, his previous address, and 
the name of his previous em- 
ployer. 


The Impersonal Approach 

Afraid the patient might re- 
sent such questions? Neither you 
nor your aide need ask them or- 
ally. You can have them printed 
on a standard-size file card. Or, 
if you prefer, you can buy print- 
ed slips already made up for such 
a purpose. 

When your aide simply asks 
the patient to fill out the form 
while he’s waiting to see you, he 
accepts it for what it is: a rou- 
tine matter. 

In addition, it’s always a good 
idea to check return addresses on 
envelopes patients mail to you. 
These, as well as addresses on 
money orders, can help you keep 
your files up to date. And if a 
given patient pays by check, note 
the name of his bank. Then, if 
he disappears, your office will 
already have a number of leads 
on him. 

Now let’s suppose a bill is re- 
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turned to your office with a no- 
tation on the that 
there’s no such person at the giv- 
en address. Your aide can now 
begin the tracing process by 
phoning the debtor’s place of 
business. 

If he’s no longer there, she 
might next ask Information if he 
has a new home phone number. 
If not, she might call either the 
person who referred him or a 
relative. All she’d have to say is: 
“Mr. X forgot to give us his for- 


envelope 





warding address. Do you have 
it?” 

No dice? Well, if you feel your 
aide should skip-trace a bit fur- 
ther before calling in a collection 
agency, it’s the Post Office De- 
partment’s turn to help. Let the 
bill be sent back to the old ad- 
dress, this time with “Form 3547 
requested” written on the envel- 
ope. For a small fee, this will get 
you the forwarding address if 
one has been left. 

Or the bill can be sent via 





“Pm glad you woke me up. I don’t want to miss the social hour.” 
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HOW TO FIND DEBTORS WHO DISAPPEAR 


registered mail, marked “Deliv- 
er to addressee only. Furnish ad- 
dress where delivered.” This may 
establish the fact that the skip 
really Aasn’t skipped, but has 
merely been ignoring his mail. 


If You’re Determined 

If nothing comes of the above 
moves, you'll probably feel 
you’ve done enough. But some 
doctors apparently enjoy such 
detective work; they don’t turn 
the job over to a professional 
skip-tracer until they've taken 
several further steps. 

For example, they address a 
letter to “Occupant” at the de- 
linquent debtor’s former address, 
asking the occupant for help in 
locating the patient. (Even if the 
occupant’s name is known, it’s 
best not to use it. People are ev- 
idently more willing to cooperate 
if they can do so anonymously. ) 
Some doctors even get in touch 
with the patient’s insurance com- 
pany, the gas and electric com- 
pany, the state motor vehicle bu- 
reau, banks, police headquar- 
ters, etc. 

But most skip-tracing tech- 
niques beyond the basic ones 
seem—well, not quite proper for 
a medical man. Says one profes- 
sional skip-tracer who has been 
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at the job for thirty years: 
“Frankly, I believe in subterfuge. 
If I have to be subtle to get peo- 
ple to pay their honest debts, 
why not?” 

At one time or another this 
dedicated operative has fobbed 
himself off as an express com- 
pany delivery man, a Western 
Union messenger, a bank officer, 
an old friend of the debtor, and a 
supermarket manager. Some- 
times he makes his rounds in 
person. More often he uses the 
telephone, where no false whis- 
kers are needed for disguise. 

Whatever role he plays, his 
purpose is always the same: to 
ferret out the skip by any legal 
means. 


Why He Masquerades 

Why all the play-acting? Be- 
cause a man’s friends aren’t usu- 
ally eager to lead his creditors to 
him. But they'll go out of their 
way to help if they think the skip- 
tracer may be a bearer of inter- 
esting news. 

That’s why an occasional tra- 
cer will pose as an estate lawyer 
looking for missing heirs. Or he 
may write to the skip’s relatives 
as a friend who needs the missing 
address for “important personal 
reasons.” 
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In using this latter technique, “We always check the neigh- 
though, the agencies always sign bors across the alley,” says an 
a male name if tracing aman, a Ohio agency executive. “Some- 
female name if tracing a woman. how they’re the best source of 
“We're merely trying to collect,” information. Kids also are fine, 
explains a California agency especially if you have a few bars 
) manager—*not to create domes- of candy with you. And we try 
tic trouble for the skip.” to find an enemy or two. They’re 
' A less roundabout method always delighted to help.” 
' that the skip-tracer uses routine- Another fruitful source of in- 
ly is to wander through the skip’s formation is the newspaper obit- 
old neighborhood, asking dis- uary page. “We read the death 
creet questions. notices not only [More on 223] 
Rx FOR HOSPITAL CONSULTATIONS 
| 
Are you called in as a consultant to see hospitalized patients? 
Better be sure your visits are properly recorded in hospital rec- 
ords. Otherwise you may have trouble if your bill is ever chal- 
" lenged. ; 
. A young neurologist I know was called in as a consultant on 
. a brain injury case. He visited the patient thirty times in two 
‘ months. But later, when the patient had recovered, he remem- 
bered nothing about the neurologist’s visits. So he refused to 
7 pay his bill. 
7 The surgeon who'd called in the consultant couldn't say how 
many visits the latter had made. So the case depended entirely 
re on what the records showed. 
r ; Fortunately, the neurologist had been careful. He’d reported 
C : to the admitting office that he’d been engaged as consultant; 
S this fact was entered on the patient’s record there. And the 
g medical charts confirmed the neurologist’s thirty visits. With- 
| : out this writter: evidence, the bill would have been uncollectible. 
—CYNTHIA SMITH 
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Voney? There’s more to it 
than that. Here’s a play-by- 
play account of one club mem- 


ber’s investment education 


ust four years ago, nine of my 

friends and I put up $250 each 
and started an investment club. 
We've been meeting monthly ev- 
er since: to talk about business 
trends, to consider new stocks, 
to reconsider old ones, to vote on 
always— 





our next moves, and 
to put up at least $10 apiece for 
further investments. 

I wish I could boast that the 


club has made a fortune for us. 
I can't. It’s only in the past year 
and a half that the market value 
of our holdings has begun to ex- 
ceed their cost. And the gain is 
far from spectacular. 

The gain in money, that is. 
There has been another gain— 
such a great gain that I heartily 
recommend the investment-club 
idea to all my colleagues. 

I suspect that my club is typi- 
cal. We haven't made a mint; we 
haven't lost our shirts. We've 
beefed up holdings we should 
have dropped; we've sold stocks 
we should have held. We've 


HAT | GET OUT OF MY 





AT MONTHLY mEETING Of thie White 
Rose Investment Club of York, Pa., 
the author (third from left) voices 
an opinion to fellow members. 
Mostly professional men, they in- 
clude one other M.D.—Dr. C. F. 


Eisenhower (second from right). 
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talked ourselves into turning 
down some good buys; we've 
convinced ourselves that some 
real “dogs” were hot stuff. Yet 
after four years, we're more en- 
thusiastic than ever about the in- 
vestment-club idea. 

It isn’t because we're finally 
out of the red (though that helps). 
It’s because we're getting an in- 
vestment education. And we’re 
doing it the pleasant way, earn- 
ing as we learn. 

Maybe you've thought of join- 
ing an investment club. If so, the 
story of our ups and downs may 
give you a good idea of what you 














JF MY INVESTMENT CLUB i, ri: icnctencer, so 


can reasonably expect. If I tell 
the story right, I trust you'll see 
why I believe you ought to stop 
thinking about joining a club. 
You ought to join! 

Our group started at a cocktail 
party. Six of us got to talking 
about the idea. Then, suddenly, 
someone proposed action: “Why 
don’t we really find out what it’s 
about? Let’s start one.” 

Two weeks later, the six of us 
held our first meeting. We'd sent 


away for a model set of bylaws 
from The Investor magazine. But 
before we got down to reviewing 
them, we talked about why we 



































WHAT I GET OUT OF MY INVESTMENT CLUB 
’ . 
One Investment Club's Holdingsing 1 
AFTER 6 MONTHS (DECEMBER, 1955) 
bane as Valee Fra 
Du Pont de Nemours 5 $1,131.37 $1,145.00 N." 
N.Y. Cap. Fund Canada 37 1,100.75 1,036.00 Phi 
Phillips Petroleum 15 1,111.75 1,234.00 Sco 
Scott Paper 10 682.83 679.00 Sea 
$4,026.70 $4,094.00 } SF 
Un 
Un 
Phi 
AFTER 18 MONTHS (DECEMBER, 1956) Sco 
Aluminium Limited 8 $1,071.48 $ 896.00 
Canada Dry 60 1,024.94 795.00 
Dow Chemical 11 816.83 748.00 ane 
Du Pont de Nemours 7 1,529.68 1,274.00 
Franklin Life Insurance 10 891.25 790.00 | “™ 
N.Y. Cap. Fund Canada 50 1,551.97 1,475.00 Alu 
Phillips Petroleum 30 1,111.75 1,560.00 Clit 
Scott Paper 15 1,028.57 870.00 Dor 
Sears Roebuck 30 1,087.46 862.00 Du 
Scott Paper debentures 200.00 186.00 Eas 
$10,313.93 $9,456.00 Fra 
Mei 
Nat 
Phi 
AFTER 30 MONTHS (DECEMBER, 1957) 
Sco 
Aluminium Limited 24 $1,071.48 $ 744.00 Sea: 
Canadian Devonian Petroleum 30 274.00 175.00 Uni 
Dow Chemical 23 1,512.27 1,288.00 Phi 
Du Pont de Nemours 7 1,529.68 1,267.00 Sco 
Fansteel Metallics 20 984.56 1,040.00 
—_—_—_—_—_—_4.__ 
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Shares Total Market 
Owned Cost Value 
3 Franklin Life Insurance 18 1,120.25 1,035.00 
10 N.Y. Cap. Fund Canada 50 1,551.97 1,375.00 
0 Phillips Petroleum 35 1,332.81 1,478.00 
0 Scost Paper 15 1,028.57 840.00 
0 Sears Roebuck 30 1,087.46 750.00 
" Servel 500 2,234.00 2,060.00 | 
Underwood 10 286.60 166.00 
—_ United Fruit 10 398.76 400.00 
Phillips Petroleum debentuves 206.31 214.00 
Scott Paper debentures 200.00 183.00 
90 $14,818.72 $13,015.00 
00 
00 
“ AFTER 42 MONTHS (DECEMBER, 1958) 
00 Aluminium Limited 70 $2,514.50 $2,240.00 
00 Clinton Engines 200 1,045.26 1,200.00 
00 Dow Chemical - 23 1,512.27 1,686.00 
00 Du Pont de Nemours 9 1,901.24 1,782.00 
00 Eastman Kodak 16 1,947.62 2,188.00 ) 
00 Franklin Life Insurance 23 -1,455.25 1,972.00 | 
Merck 22 994.38 1,672.00 
— National Fuel Gas 40 829.39 904.00 
Phillips Petroleum 35 1,332.81 1,601.00 
Scott Paper 15 1,028.57 1,091.00 
00 Sears Roebuck 30 1,087.46 1,090.00 
00 | United Fruit 30 «1,307.87 —'1,215.00 | 
00 Phillips Petroleum debentures 206.31 224.00 
00 Scott Paper debentures 200.00 209.00 
00 $17,362.93 $19,074.00 
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WHAT I GET OUT OF MY INVESTMENT CLUB 


wanted to form the club. Was it 
just to make money? 

We decided not. Our primary 
aim, which we wrote down, was 
to educate ourselves in invest- 
ment principles. We'd learn 
most, we decided, if we invested 
regularly each month and if we 
concentrated on buying growth 
stocks. Meanwhile, whether or 
not we made money or even 
learned much, we'd have fun. 


Getting Organized 

Next, we went over the model 
bylaws and revised them slightly 
to suit our group. Then we elect- 
ed a president, vice president, 
secretary, and treasurer. We set- 
tled on a local brokerage house 
branch office of Merrill 
Lynch, Pierce, Fenner & Smith 
—to handle our account. And we 
decided to bring our membership 
to ten by inviting in four other 
men. 

A week later we held our first 
meeting” with ten 
members present. It was a con- 


oom 


“working 


genial, diversified group: two 
doctors, two lawyers, two ac- 
countants, two engineers, and 
two businessmen. 

Each of us kicked in the $250 
membership requirement that 
was to be our initial capital. At 
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$10 a starting share, this gave us 
twenty-five club shares apiece. 
At every future meeting we were 
to put up no less than $10 each, 
or any multiple of $10 we wanted 
to invest. The only restriction: 
No member could ever control 
more than 25 per cent of the 
club’s shares. 


Problem: What to Buy? 

We were organized, and we 
had $2,500 to invest. Next item 
on the agenda: Where to invest 
it? 

That meeting lasted far past 
midnight. Each of us had one or 
more pet stocks to suggest. Every 
suggestion had to be seconded 
and then voted on. Since most of 
the suggestions were voted down, 
the meeting grew increasnigly 
hectic—and the clock ticked on. 

By majority vote, we finally 
agreed to invest most of our $2,- 
500 in an oil stock and a Canadi- 
an mutual fund. We also agreed 
that we’d already learned one 
lesson. 

Before adjourning, we voted 
that only two members could 
hereafter recommend stocks at 
any meeting. The choice would 
rotate among us; so everybody 
would get an eventual chance to 
push his favorite [More on 216} 












































OFFICE MANAGEMENT MEMO 
From Francis O. Calkins 
& Head of the professional management 
firm of PM—Cleveland, Ohio, and a 
q member of the Society of Professional 
E Business Consultants 
U 
7 
d 
3 
) 
e 
Save the First 15 Minutes! 
P ave the First Lo |\Vimutes: 
n 
st In many of the doctors’ offices I visit, harassed secretaries 
and nurses tell me how much work is being held up “until 
= I can get a few minutes with HIM to go over these things.” 
: “These things” are letters that have been lying around 
d for days; telephone inquiries that haven't been answered; 
of patients’ account cards that can’t be posted up to date 
n. until last week’s house calls have been priced. All “these 
ly things” represent a slew of trivia. But they're holding up 
1. the completion of half-a-dozen jobs. 
ly Rx? It’s simple: When you arrive at the office each day, 
7 spend the first fifteen minutes with your aide. First tell her 
i- what patients you've seen since you left the office yester- | 
‘d day; tell her the charges. Then listen to her tale of tele- 
-: phone calls, answer her questions, let her brief you on 
d today’s special cases. Finally, look through the morning | 
id mail and attend to anything urgent. 
at Now you can get to work on your first patient. You've 
Id broken the office bottlenecks for the day. END 
ly 
~ ae al 
>| 
81 
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Wherever doctors let it get started. 


is Medicine 
Can't Be Stopped!’ 


After an on-the-scenes study of Britain's National 


Health Service, a U.S. medical management consultant 
shatters five popular myths about it and comes up 
with a chilling conclusion for American M.D.s 


BY HORACE COTTON 


have three daughters. One is 
27. One is 25. And the third 
is just 1 year old. I don’t offer 
these particulars as a boast; 
they’re relevant to what follows. 
When my 1-year-old was born, 
the doctor, hospital, and drug 
bills added up to $532.16. Mod- 
est, you say? I agree. I paid the 
bills gladly. 
But when one of my older 


POPUP UU OSU UOC OSUCCOE ESC EECUCCC CCC OCCCOCOCOOCOCOCOCOCOCOSOCOCOCOe TT Cee eer 


daughters recently gave birth to 
a son, my son-in-law had no bills 
to pay. In fact, my daughter got 
a small sum of money—a mater- 
nity benefit—for having the child. 

You see, whereas my third 
daughter made her debut in the 
United States, my grandson was 
born in the United Kingdom. 
There, in a nutshell, you have the 
reason why the British National 





THE AuTHOR heads the professional management firm of PM—Southeast, Southern Pines, 
N.C. A native of England, he became a permanent U.S. resident in 1950. 
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Cotton's Chilling Conclusion 


“If ever John Q. Citizen gets an American version of Brit- 
ain’s National Health Service, he’s going to like it. And 
you’re going to make it work. As a law-abiding U.S. physi- 
cian, you'll have no practical alternative. 

“So if you don’t want state medicine, don’t kid yourself 
that you can hold it at bay simply by saying that it’s un- 
American ... Your answer to any proposed American Na- 
tional Health Service must be this: ‘We don’t need it. We've 
got something better already.’ But it isn’t enough for you 
to believe what you say. The American public has got to 
believe it too. 

“Because British doctors failed to get that message across, 
Government medicine fastened itself on that country ... 
Today the system is firmly entrenched. I’m afraid that’s 
what will happen here unless American doctors work harder 


to improve private medical service and to sell the public 


” 


| ee 


Health Service is headed for ev- 
erlasting life. I’m afraid that my 
son-in-law’s vote, along with mil- 
lions of others, will always be 
cast against any politician who 
proposes to restore British medi- 
cine to British doctors. 

Not long ago, I went back to 
England (where I too was born, 


long before the N.H.S.) for a few 


weeks’ visit. Since I'm now a 
medical management consultant 
in the United States, I naturally 


wanted to see how the National 
Health Service is faring. It wasn’t 
my intention to collect a lot of 
statistics or to tape-record pomp- 
ous pronouncements by bigwigs. 
What I wanted was to get the feel 
of the thing—to ask the questions 
that American doctors ask me as 
soon as they learn I’m an Eng- 
lishman. 

So I made a point of talking to 
as many British doctors and pa- 
tients as I could. I have a strong 
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HOUSE CALLS fake up more than 
half ef this doctor’s workday. Like 
their U.S. counterparts, most Bri- 







tish physicians work hard, but few 


complain of overwork. 





ir —— 
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HOUSE-CALL PATIENT serves the doc- 
tor a cup of tea. If he’s typical, he 








spends as much as thirteen hours a 
| day caring for both N.H.S. and 







private patients. 





PAPER WORK is a nuisance, but not 
a burden to physicians under the 
British National Health Service, 
they say. Here a patient gets a sick- 
pay certificate filled out. 


‘ec 


TO THE CHEMIST’S SHOP goes this Bri- 
ton with a prescription. He'll pay 
about 14 cents for drugs that cost 
$5. That’s one good reason for the 
popularity of N.H.S. 





MEDICAL ECONOMICS * JUNE 22,1959 $85 





7 Te Se 











‘STATE MEDICINE CAN’T BE STOPPED!’ 


bias in favor of the private prac- 
tice of medicine (my livelihood 
depends on it). But I was deter- 
mined to get a clear view of cur- 
rent British attitudes toward na- 
tionalized medicine. And I think 
I got what I was after: the truth, 
no matter how it hurts. In at least 
that respect, you may find what 
I have to say quite different from 
some other things you've read on 
the subject. 

Many of the things I uncov- 
ered, in fact, may absolutely con- 
tradict your cherished impres- 
sions of the N.H.S. Let’s discuss 
some of those impressions in the 
light of what I’ve learned: 

Do you believe that the N.H.S. 
is a robot system run by commis- 
sars? It isn’t. 

Actually, the service is run by 
volunteers. The central council 
that advises the Government on 
N.H.S. policy is composed of un- 
paid volunteers. So are the re- 
gional hospital boards, the boards 
of governors of the teaching hos- 
pitals, and the committees that 
run the more than 2,500 British 
hospitals, with their half a mil- 
lion beds. And so are the local 
executive councils that run the 
family doctor service. Most such 
council members—not many, 
note, but most—are physicians. 
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The municipal authorities that 
run the preventive services are 
elected to office. But like all the 
others, they too work for free. 

There are also hordes of sal- 
aried workers. Any system that 
caters to 50,000,000 people has 
to use lots of hired help. But the 
N.H.S. hired help aren’t the 
bosses. The bosses are the volun- 
teers I’ve mentioned. 

One of my oldest friends is the 
head hired man of a region. But 
when I suggested to him, over a 
glass of port, that he was the ul- 
timate fount of power in the local 
hospital system, he laughed so 
hard he almost knocked his 
drink over. “What / am,” he said, 
“is the board’s leg man. The peo- 
ple who make the decisions are 
my bosses—all fine people, and 
all unpaid.” 

So the basic truth seems to be 
that the service is actually con- 
trolled by men who don’t make 
their living out of it. In my book, 
that’s worlds away from a com- 
missar system. 

Do you believe that the N.H.S. 
gives doctors and patients little 
free choice? That simply isn’t 
true. 

The first choice a patient has 
is whether he’ll use the service at 
all. My friend Ben is prospective 
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Conservative candidate for a 
Lancashire constituency in the 
upcoming general election. He’s 
a die-hard, true-blue Tory. “Na- 
tional Health Service?” he snort- 
ed, when I brought up the sub- 
ject. “See here, I pay my nine- 
and-eleven pence a week like all 
my employes, but I’ve never used 
N.H.S. yet. Nor do I intend to. 

“I and my family go to Dr. 
Fred Smythe. He’s the one doc- 
tor in this town who takes private 
patients only.” 

Any doctor can practice the 
way Dr. Smythe does. Any pa- 
tient can go to him. Thousands 
of physicians mix N.H.S. prac- 
tice with private practice. The 
one big “must” is that you pay 
your N.H.S. dues whether you 
use the service or not. 





Can Ben go to a non-N.H.S. 
hospital? Yes, he can. And he'll 
pay both his doctor and hospital 
bills just as we do in the U.S. He 
may also have one big advantage 
over N.H.S. patients: If he wants 
elective surgery, he'll get his op- 
eration a whole lot faster. 

For emergencies, the National 
Health Service is missile-fast. But 
for elective procedures, it can be 
slow as the mills of God. A well- 
trussed hernia can wait years be- 
fore your surgeon gets around to 
it. You may have to wait a year 
for a routine tonsillectomy. 
N.H.S. speed depends on the bed 
situation. But anybody who’s in 
a hurry can pay for private care, 
if he chooses—and can get it 
right away. 

The patient’s next area of 





EIR Cocos ae 
a if In my pediatric practice, I’ve found it a great 
aH iss help to hang colorful children’s mobiles from 
Ww RA the ceiling over each examining table. They 


quieter. 





turn gently, catch the eye of the youngster 
being examined, and distract him enough to 
make the examination much easier and much 


—RICHARD N. ABBOTT, M.D. 
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choice is within the service itself. 
John Bull can choose any willing 
G.P. as his family doctor, if the 
practitioner’s list isn’t already 
full (if, that is, it contains fewer 
than 3,500 names). The doctor, 
e for his part, can have as many 
private patients as he can get. 

Must the doctor accept John 
Bull? No. 


“STATE MEDICINE CAN’T BE STOPPED!’ 





Having accepted the patient, 
must he keep him? Again, the an- 
swer is no. 

Must the patient stay with his 
chosen doctor? Still again, no. 

Do many people fail to get the 
doctors of their choice? Work it 
out for yourself. If every British 
G.P. had 3,500 names on his list, 
the population of Great Britain 





This Doctor’s Sideline Is Mental Telepathy 





Dr. Robert S. Pavlic has made 
headlines—and predicted 
*em—as ‘Pavlic the Mentalist’ 
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t isn’t news when a physician 

drives his car through heavy 
traffic. Yet when Dr. Robert S. 
Pavlic successfully drove through 
downtown San Antonio some 
time back, newspapers all over 
Texas sat up and took notice. 
Why? Because he’d done it blind- 
folded. 

Dr. Pavlic’s used to such pub- 
licity. Just a year ago, Chicago 
papers were giving him plenty of 
it in return for some publicity he 
gave them: Entertaining a medi- 
cal association meeting on a 
Wednesday, he said he could 
predict the principal headlines 
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would be 100,000,000. Actually, 
it’s about half that. So the aver- 
age list runs nearer 1,800 names. 

Failure to get the desired doc- 
tor isn’t common. But it does 
happen. For example, I heard 
about three Catholic doctors in 
a largely Catholic neighborhood. 
They had a long waiting list of 
would-be patients. How were 


they planning to solve the prob- 
lem? Just about as you would: 
They were hunting for another 
partner and planning to put up a 
new office building. 

There’s virtually no choice of 
specialist for the N.HLS. patient, 
though. Specialists work as part 
of the hospital service. Your 
family doctor [More on 177 | 








that would appear in the follow- 
ing Friday’s editions of four ma- 
jor dailies. He scribbled out the 
predictions, which were then 
sealed in an envelope and turned 
over to the association’s presi- 
dent for safekeeping. ; 

On Friday, before an audience 
of 1,000, the envelope was open- 
ed. Dr. Pavlic’s four headlines 
were almost identical with those 
appearing on the front pages of 
the Chicago American, Daily 
News, Sun Times, and Tribune. 
But the doctor modestly apolo- 
gized for having missed four 
words in his predictions. 

This is medicine? Not exactly. 
The 29-year-old physician, bill- 
ed as “Pavlic the Mentiulist,” 
makes a profitable sideline of en- 


vWitha 


tertaining Midwestern audiences 
with “startling feats of magic and 
extrasensory perception.” His 
colleagues at Chicago’s Lewis 
Memorial Hospital, where he’s a 
resident in obstetrics, say he also 
has an amazing knack for being 
on the spot when one of his pa- 
tients is about to give birth. 

Dr. Pavlic first became inter- 
ested in “telepathic magic” while 
a student at Marquette Univer- 
sity. How much of what he does 
is telepathy, how much “magic?” 
His answer: “Ill be happy to 
tell you in about two years. With 
a wife, two children, and a $75- 
a-month residency, I'd rather not 
discuss my technique just now. 
After all, it puts the butter on 
our bread.” END 
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How to Add Value to 
Your Life Insurance 


BY ARNOLO GEIER 











Heard about life insurance riders? Here’s 


a buyer’s guide covering ten different types 


and comparing costs and benefits for you 


1 ny! life insurance agent has 
a hatful of “extras” to sell 
you, if you want them. These ex- 
tras—so-called riders—are usu- 
ally tacked on to a policy when 
you buy it. But many of them can 
be added to one you now own. 

You’re undoubtedly familiar 
with some of the most popular 
riders—double indemnity and 
waiver of premium, for example. 
But you may not be aware of 
other special bits of coverage 
that are now available. In recent 
years, the insurance industry has 
developed a few new types of 
rider. And it has added refine- 
ments to a few of the old ones. 

Not all companies offer all 
available riders; and some of the 
extras are feasible only for cer- 
tain kinds of coverage. Nor will 
you want all of them on all your 
policies. If a given rider doesn’t 
answer a definite insurance need, 
there’s no reason for you to 
waste your money on it. 


But there may well be some 
chink in your insurance coverage 
that a rider can plug. To help you 
decide which of the current offer- 
ings might be worth looking into, 
here’s a brief run-down of the ten 
most common types (arranged, 
roughly, in the order of their 
popularity among _policyhold- 
ers): 

1. WAIVER OF PREMIUM. Un- 
der this provision, the company 
agrees to waive all further pre- 
miums on your insurance if you 
become totally and permanently 
disabled before age 60. With no 
expense to you, the insurance re- 
mains in force for as long as you 
remain disabled, even for life. 

The value of such a rider is 
obvious. If you should become 
disabled, you couldn’t get any 
more life insurance. So it would 
be important for you to hang on 
to any coverage you already had. 
At the same time, your inability 
to work might make it almost im- 





THE AUTHOR is an independent underwriter in Miami, Fla. He has written on insurance 


topics for newspapers and trade journals. 
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possible for you to pay your pre- 
miums. 

Since the rider pays off in case 
of disability, not death, it’s really 
a form of accident and health in- 
surance. And it’s comparatively 
cheap. If you’re now 35 years 
old, for example, it would cost 
you about $8 a year to add a 
waiver of premium rider to a 
$10,000 ordinary life contract. 
Most insurance authorities be- 
lieve such extra protection well 
worth the money. 


Want to Gamble? 

2. DouBLE INDEMNITY. This 
clause provides for payment of 
twice the face amount if you die 
by accidental means before age 
65. Thus, a $10,000 policy with 
a double indemnity rider would 
pay $20,000 if you were killed in 
an auto accident. 

The case for double indemnity 
is much shakier than the case for 
waiver of premium. There’s no 
particular reason why you need 
more protection against acciden- 
tal death than against death by 
natural anything, 
death from a prolonged illness is 
more likely to prove an econom- 


causes. If 


ic drain on your family. 
Still, double indemnity riders 
are popular, possibly because 
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they don’t cost much: about $10 
to $12 a year for a $10,000 or- 
dinary life policy at age 35. And 
such a rider has a big advantage 
for the doctor with a limited in- 
surance budget: It gives him an 
inexpensive way to shore up his 
protection against at least one 
possible cause of death. 

If the idea of such extra pro- 
tection appeals to you, look into 
a new wrinkle that some com- 
panies have dreamed up: triple 
indemnity. As the name makes 
clear, this pays three times the 
face amount of the policy in case 
of accidental death. But note that 
triple indemnity costs just about 
twice as much as double indem- 
nity. 


Like Decreasing Term 

3. FAMILY INCOME RIDER. 
This can be so basic a part of 
your coverage that it should 
hardly be considered an “extra.” 
It guarantees a fixed monthly in- 
come for your widow for a stated 
number of years after you buy 
the rider. To illustrate: 

Suppose you want to make 
sure your wife has some extra in- 
come until the last of your chil- 
dren reaches age 21, twenty 
years from now. To satisfy this 
need, you can buy a family in- 
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come rider guaranteeing her 
$200 a month. 

Then, if you die tomorrow, 
she'll get the income for twenty 
years. If you die fifteen years 
from now, she'll get the income 
for five years. If you live to the 
end of the twenty-year period, 
the rider expires. 

So the family income rider is 
actually a form of decreasing 
term insurance. As such, it’s a 
good buy. Because it’s tied into a 














single package with permanent 
insurance protection, the rider 
costs much less than the same 
amount of term insurance would 
cost if bought separately. 

If you're 35, a $200-a-month, 
twenty-year family income rider 
will set you back about $120 a 
year. You'd have to pay substan- 
tially more for a similar decreas- 
ing term policy. 

4. Payor BENEFIT. Here's a 
rider designed for any policy that 


‘No, Mrs. Jones, you won't have to save the 2:00 A.M. specimen!” 


wth 
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you buy on the life of a minor 
child. It provides that if you die 
or become disabled, the com- 
pany will waive all premiums un- 
til the child reaches 21 or the 
policy matures, whichever comes 
first. 

In effect, this provides some 
additional term insurance on 
your own life, with the proceeds 
earmarked to keep your young- 
ster’s coverage in force. Most in- 
surance men think it makes good 
sense. 

The cost of such a benefit var- 
ies according to your age, the 
age of the child, and the kind of 
policy on his life. To give you a 
rough idea of the premium: 

If you’re 35, your child is 10, 
and you buy a $10,000 ordinary 
life policy for him, the payor 
benefit provision will cost you 
about $10 a year. 


If Your Wife’s Insured 


Until recently, such riders 
could be added only to policies 
covering children. Now some 
companies offer it on adult cov- 
erage as well. So if you’re paying 
the premiums for insurance on 
the life of your wife or maiden 
sister, say, you may want to look 
into the possibilities of a payor 
benefit arrangement. 
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5. GUARANTEED INSURABIL- 
iTy. Want to make sure you can 
buy additional coverage later on, 
without having to undergo an- 
other physical exam? Under a 
typical arrangement of this sort, 
the rider to a $10,000 policy 
guarantees you the right to buy 
four more $10,000 policies at 
specified intervals. The company 
can’t refuse to issue the extra in- 
surance, regardless of your 
health. 


For the Younger Man 

The guaranteed insurability 
rider is quite new, and only a 
limited number of companies of- 
fer it.* Those that do offer it 
charge a 30-year-old man about 
$14 a year to add such a provi- 
sion to a $10,000 ordinary life 
policy. You can get the rider af- 
ter age 30, but it won’t give you 
the right to buy quite so much 
insurance. 

6. FAMILY PLAN RIDER. Do 
not confuse this with the fam- 
ily income rider. The family plan 
rider is a way of tacking some in- 
surance for your wife and chil- 
dren on to one of your own poli- 
cies. 

For example, [More on 198) 





*For a partial list, see “Now You Can In- 
sure Your Insurability,” May 25, 1959, 
issue. 
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By Edwin N. Perrin 


here’s a doctor in the Rockies 

who likes to swim in sub-zero 
weather. What’s more, he does— 
in his backyard swimming pool. 
So do his four children and his 
wife. All six of them splashed 
around last winter in his new $4,- 
000 concrete pool with built-in 
heater. 

Another doctor in upstate 
New York likes winter swim- 
ming, too, but not the icy winds. 
So he has a convertible top over 
his pool—a transparent plastic 
bubble that gets inflated in Sep- 
tember and taken down in May. 
The interior, which includes 
space for a bathhouse and three 
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Home Swimming Pools: \ 


The Economic Pros and Cons 


One buyer in every six or seven is a physician, 
the big swimming-pool contractors say. But 
you'd better read this before you take the plunge 


or four deck chairs, is known lo- 
cally as “Little Florida.” The 
whole rig—large pool, heater, 
and top—cost him about $7,500. 

These are extreme examples 
of a trend that’s taking hold 
among medical men. According 
to the big swimming-pool con- 
tractors, one in every six or seven 
of their customers this year is a 
physician. Results are sometimes 
shaped accordingly. 

One prominent internist, for 
example, has a stomach-shaped 
pool. Ulcers paid for it, he says. 
There are at least three uterine 
pools in the country. Kidney- 
shaped pools are downright com- 






























THE WHOLE FAMILY enjoys healthful recreation centered around Dr. F. D. 


Gindhart’s Trenton, N. J., swimming pool. 


= 


mon. All this is economically 
feasible builders 
charge extra for a fancy shape. 

What do they charge for a 
pool, regardless of shape? In 


because few 


many areas, a lot less than they 
were charging three years ago. 
that was when a 15’ x 30’ Gun- 
ite (sprayed concrete) pool that 
cost $3,500 in California would 
set you back $5,000 in Texas, 
maybe as much as $6,000 in 
Massachusetts. This summer the 
same pool sells in most of the fif- 
ty states for about $3,500. 

Why the bargain? Soaring vol- 
ume and stiffer competition. In 
1956 some 22,000 private swim- 
ming pools were built. This year 
the figure may top 50,000. And 
as you'll see from the table on 
page 98, you’ve got many new 
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types to choose from. You've got 
a wide choice of swimming-pool 
contractors, too, with an esti- 
mated 1,500 out scouring for or- 
ders this year. It all adds up to a 
buyer’s market. 

Well, then: Should you buy? 

Before you plunge ajiead, 
think about some essential ex- 
tras. Salesmen don’t always men- 
tion them, but doctors who’ve re- 
cently put in pools sure do! First 
on the list: a fence around the 
pool. Extra cost: $100 to $1,000. 

One surgeon installed his be- 
cause, he says, “I got sick of pro- 
viding free bath service to the 
Irish setter across the street.” 
Local ordinances require many 
other pool-owners to put up a 
fence, whether they want it or 
not. The idea, of course, is to 





pro 
a Pp 
tive 
and 
or d 
liab 
C 


Sura 





accc 
min, 
youl 
shot 
tra ¢ 
W 
most 
nigh 
doct 
they 
light 
(cost 
cons 
Si 
has f 
for t 
(“Yo 
your 
phia 
vorec 
clude 
$100 
heate 
Su 
have 
fence. 
Stall } 
begin 











e- 


to 





protect small children. Legally, 
a pool is considered an “attrac- 
tive nuisance” in some states; 
and if a child should be injured 
or drown in it, the owner may be 
liable. 

Do you need special pool in- 
surance to protect yourself? Not 
according to the National Swim- 
ming Pool Institute, which says 
your present homeowner’s policy 
should cover your pool at no ex- 
tra cost. 

What about accessories? Well, 
most new pools are designed for 
night swimming, and that’s when 
doctors do a lot of it. This means 
they must have an underwater 
light. The so-called “wet” units 
(cost: $50-$75) 
considered the best. 

Similarly, the pool telephone 
has proved to bea near-necessity 
for the pool-owning physician. 
(“You can always unplug it on 
your day off,” says one Philadel- 
phia OB man.) Other extras fa- 
vored by the medical men in- 
clude plastic pool covers (cost: 
$100-$200) and swimming-pool 
heaters (cost: $500-$800). 

Suppose you go ahead and 
have a pool built, put up your 
fence, check your insurance, in- 
stall your telephone, and finally 


are generally 


— 
= 





begin to reap your reward of 
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HOME 


SWIMMING POOLS 





PHONE at PoousipE enables Dr. Eli 
Stark to take emergency calls. 


daily or nightly swims. What 
problems do you have left? 
Well, there’s maintenance. A 
pool has got to be 
cleaned, and treated 
with some regularity. 
insist that if you do 
yourself, you can maintain it for 
pennies a day. (“Yes,” says one 
of the doctors who was inter- 
viewed for this article, “about a 


sterilized, 
for algae 

Builders 
the work 


REMOVING DEBRIS is a routine chore 
at Dr. Stark’s Long Island pool. 
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HOME SWIMMING POOLS 


SIX KINDS OF SWIMMING POOL 


Prices shown are for a pool approximately 15’ x 30’ and include 
complete installation by a reputable contractor. Filter and auto- 
matic skimmer are included; any other accessories are extra. 






































Type of Pool Price Comment 
Poured or dry- $3,500 The commonest Eastern pool. 
pack concrete Should last fifty years plus. 
Gunite concrete $3,500 The commonest Western pool. 
Should last fifty years plus. 
Fiberglas $2,700 Requires least maintenance of all 
pools. Shorter life than concrete. 
peas = aa 
Steel $3,800 Popular in cold climates; is vir- 
tually immune to frost damage. 
Aluminum $3,500 Popular in cold climates; is vir- | 
tually immune to frost damage. | 
— 7 
Vinyl or $2,500 Plastic liner must be replaced | 


every five years. New one costs 
about $500. 


nylon plastic 


I — —— —_ —————-- ------ _ —— ——— andl 








hundred and fifty pennies a 
day!”) Professional maintenance 
costs $50-$60 a month, chemi- 
cals included. 

What about patients’ reac- 
tions? No problem, the doctors 
say. “Swimming pools are still 
rare enough to be fun,” says a 
New Jersey specialist, “but not 
so rare that anyone thinks it’s 
odd or a sign of great wealth if 
you have one.” 
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What other drawbacks are 
there? This magazine could find 
only one. If you get tired of 
swimming, you’re stuck with an 
awfully large hole in the back 
yard. One Virginia G.P. built a 
big pool for his children about 
ten years ago. They’re grown 
now, and the pool gets used 
about twice a summer. “I'd trade 
the whole damn thing for a cro- 
quet court,” he says sadly. END 
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for total management 
of itching. inflamed. 
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Dermatitis repens twith staph and monilia] 7 weeks duration eared in 5 day 


wow Mi ve olog 
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antipruritic/anti-inflammatory/antibacterial /antifungal 


Mycolog Ointment — containing the new superior topical corticoid Kenalog — reduces in- 
flammation,3:4 relieves itching,4:2 and combats or prevents bacterial, monilial and mixed 
infections.5-7 It is extremely well tolerated, and assures a rapid, decisive clinical response 
for most infected dermatoses. 

“Thirty-one of 38 patients ... obtained excellent or good control of dermatological lesions. . . 
[Mycolog] was highly effective, particularly in the management of mixed infections. Several 
recalcitrant eruptions which had not responded to previous therapy were remarkably re- 
sponsive to the daily application of this preparation over periods of 2 to 3 weeks.’’5 
For total management of itching, inflamed, infected skin lesions, Mycolog contains tri- 
amcinolone acetonide, an outstanding new topical corticoid for prompt, effective relief of 
itching, burning and inflammation’-—neomycin and gramicidin for powerful antibacterial 
action?—and nystatin for treating or preventing Candida (Monilia) albicans infections.®-® 











Application: Apply 2 to 3 times daily. Supply: 5 Gm. and 15 Gm. tubes. Each gram supplies 1.0 mg (0.1 %) 
triamcinolone acetonide, 2.5 mg. neomygin base, 0.25 mg. gramicidin, and 100,000 units nystatin in e.astiease 

References: 1. Shelmire, J. B., Jr.: Monographs on Therapy 3:164 (Nov.) 1958. * 2. Nix, T. E., Jr., and Derbes, V J.: 
Monographs on Therapy 3:123 (Nov.) 1958. * 3. Robinson, R.C.V.: Bull. School of Med., U. Maryland 43:54 (July) 
1958. + 4. Sternberg, T. H.:Newcomer, V.D., and Reisner, R. M.: Monographs on Therapy 3:115 (Nov.) 1958. * 5. 
Clark, R. F., and Hallett, J. J.: Monographs on Therapy 3:153 (Nov.) 1958. * 6. Smith, J.G., Jr.; Zawisza, R.J., and 
Blank, H.: Monographs on Therapy 3:111 (Nov.) 1958. * 7. 
Monographs on Therapy 3:137 (Nov.) 1958. + 8. Howell, 
C.M., Jr: North Carolina M. J. 19:449 (Oct.) 1958. 
*9. Bereston, E. S.: South, M. J. 50:547 (April) 1957. 
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These Stocks Pay 
Tax-Free Dividends 


In today’s market, many investment men say “tax-exempt” 


stocks are your best source of tax-free income. Here’s why 


By Robert L. Brenner 


any doctors who look for 
he as, investment income 
think first of buying municipal 
bonds. But do you know that cer- 
tain stocks will also provide in- 
come that’s exempt from ordi- 
nary income tax? Last year, for 
instance, nearly 100 different 
stocks yielded such income. And 
under today’s inflationary condi- 
tions, many investment counsel- 
ors consider these stocks a better 
buy than bonds. 

The stocks in question pay 
dividends that are partly or whol- 
ly free from ordinary income tax. 
Wall Streeters call them tax-ex- 
empts, although the term is some- 


100 


what misleading. Stockholders 
eventually are taxed on these 
dividends—but it’s acapital gains 
tax they pay. 

Why this special treatment? 
It’s because the dividends a cor- 
poration pays are taxable as 
straight income only if they're 
paid out of profits or earnings. 
Certain corporations—mostly 
public utilities or natural re- 
source producers—often include 
in their dividends money that 
didn’t come from these sources. 

An oil-producing firm, for in- 
stance, may divide up some of its 
depletion fund among stockhold- 
ers. Or a company may split up 
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THESE STOCKS PAY TAX-FREE DIVIDENDS 


among stockholders property on 
which it has realized a capital 
gain. 

For tax purposes, payments 
like these aren’t “dividends” at 
all; they're distributions of capi- 
tal. And whenever a portion of 
a corporation’s “dividend” in- 
cludes such payments, that por- 
tion is taxable only as a capital 
gain. 

So much for how tax-exempt 
stocks get that way. Let’s look 
at some of the special advantages 


these issues have for stockhold- 
ers. 

The most obvious one is that 
a tax-exempt stock of relatively 
low yield gives as much spend- 
able income as a taxable issuc 
of higher return. For example, 
stock in the Electric Bond & 
Share Co. paid tax-exempt divi- 
dends of about 4 per cent last 
year. To get the same real in- 
come from a taxable issue, an 
investor in the 38 per cent tax 
bracket would have had to find 





























“I never let the diagnosis interfere with the treatment.” 
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THESE STOCKS PAY TAX-FREE DIVIDENDS 


a stock yielding 6 per cent. And Another important advantage 
the higher your tax bracket, the _—one that makes many invest- 
greater your advantage from tax- ment experts strongly recom- 
exempt dividends. mend these stocks over munici- 





IF YOU’RE INTERESTED IN TAX-EXEMPT STOCKS 


Each of these stocks paid dividends in 1958 that were 50 per 
cent or more exempt from ordinary income tax. Each has re- 
cently been recommended by at least one investment firm for 
its growth prospects and as a likely source of tax-free income 
over the next few years. 


%o of 
Dividend 
Recent 1958 a Was 


Company Price Dividend Yield’ TantFree 
Atlantic City Electric $44 $1.40 3 % 61% 
California Oregon Power 37 1.60 4.3 100° 
Central Hudson Gas & Electric 21% ao 637 54? 
Central Public Utility Corp. 80 2.5 100 
Detroit Edison ‘ 2.00 4.5 99.5? 
El Paso Natural Gas 1.30 4 84 
Electric Bond & Share 36¥ 1.40 3.8 100 
General Realty & Utilities 17% 80 4.7 100? 
Niagara Mohawk Power Corp. 39% 1.80 4.6 TF 
Northwest Natural Gas 16% 69 4 100 
Pacific Power & Light Co. 41% 160 3.9 100 
Portland General ElectricCo. 29% 1.20 4 
Transcontinental Gas Pipe Line 21% 1.00 4.6 
Union Electric i i - e Y 61? 
United Corp. 9% 35 3.8 100 
Washington Water Power 45 2.00 4.4 


1Computed from the recent price and 1958 dividends. *Estimate of the firm’s 















































tax counsel. 
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THESE 


pal bonds as a source of tax-free 
income—is that they’re a good 
hedge against inflation. Unlike 
bonds with their fixed face values, 
sound common stocks—includ- 
ing those that are tax-exempt— 
probably will rise in value if 
prices in general rise. 

Considering these advantages, 
you might expect to pay a stiff 
premium for a tax-exempt stock. 
But you don’t have to. Invest- 
ment men say many of the tax- 
exempts would be good buys at 
their present prices even if their 
dividends were 100 per cent tax- 
able. 


What’s Wrong With "Em 

Before you call your broker, 
however, there are a couple of 
drawbacks to these stocks that 
you'll want to consider. 

For one thing, a tax-exempt 


STOCKS PAY 


TAX-FREE DIVIDENDS 
stock isn’t as dependable a source 
of tax-free income as a municipal 
bond is. That’s because the per- 
centage of its dividend that’s tax- 
free can vary unpredictably from 
year to year. Take the past 21- 
year dividend record of Atlas 
Corporation stock, for example: 

From 1938 through 1949, At- 
las Corporation dividends were 
100 per cent tax-exempt. For the 
next six years they were only part 
exempt; then in 1956 they were 
100 per cent nontaxable again. 
But in 1957 and 1958 they were 
100 per cent taxable. 

You'll find variations like this 
in almost any tax-exempt stock 
you buy. 

The second drawback to tax- 
exempts is one I mentioned ear- 
lier. You eventually have to pay 
a capital gains tax on any “tax- 
free” dividends you receive. You 


ne way to increase collections 


1 examined a 5-year-old boy in my office, then told his mother 


he needed a shot of penicillin. “You may dress him except 
for his pants,” I said as I left to get the hypodermic. 
As I went out the door, I heard him say: “Mommy, do 


they keep your pants till you pay the doctor's bill?” 


——FELIX G. LINE, M.D. 
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THESE STOCKS PAY TAX-FREE DIVIDENDS 


pay it when you sell the stock. 
Here’s how it works: 

Say you hold a tax-exempt 
stock for five years, during which 
it pays you $3 in tax-free divi- 
dends on each share each year. 
For tax purposes, those divi- 
dends are considered as capital 
gain, not as regular income. 


Tax Without Profit 
So when you sell the stock you 
must subtract all such dividends 
($15 in this case) from its origi- 
nal cost to you in figuring your 
capital gain. Thus, even if you 
sell the stock for just what it cost 
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you, you still owe a capital gains 
tax on $15 per share. 

Assuming you like tax-exempt 
stocks after weighing their pros 
and cons, how do you buy them? 
The same way you do any other 
stock: through your broker. He 
knows which stocks have paid 
tax-free dividends in recent years, 
and he can tell you which ones 
are likely to do so in the near 
future. 

For a starter, though, on page 
102, there’s a list of sixteen 
stocks whose dividends were at 
least 50 per cent tax-free last 
year. END 


LOVE at first bite 
at NINOTABS* 


CHERRY FLAVORED NUTRITIVE SUPPLEMENT 


Children love NINOTABS because of their delicious cherry 
flavor . . . Mothers like them because they're so easy to give 
...and you'll like them because NINOTABS 
supply all the essential vitamins plus 

L-Lysine for optimal growth and 


to prod reluctant appetites. 


Tablets are easy to swallow or, they can 
be chewed, allowed to melt in the mouth, 
or dissolved in liquids. Most important, 
the ten significant nutritional factors 
provided in NINOTABS are better absorbed 
and utilized because of the improved 
process by which they are made. There is 
no unpleasant aftertaste. 


NION Corporation 


LOS ANGELES, CALIFORNIA 
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in the space of a breath 
NORISODRINE 


disarms bronchospasm 


INORISODRINE 6 sulfate Powder in the AEROHALOR® 


(Powder Inhaler, Abbott) 


(isoproterenol Sulfate, Abbott) 


In the normally active life of the 
young, asthma is something which 
can seem near-tragic. This we 
know. However, no one, from early 
school-age to adulthood, need feel 
restricted because of the threat of 
bronchospasm . .. not when Nor- 
isodrine’s rapid therapy is at hand. 

Using Norisodrine in the com- 
pact Aerohalor is really quite a 
simple procedure. A few easy 


breaths. Norisodrine’s powder par- 
ticles are drawn directly to the 
mucous membranes of the respira- 
tory passages. Almost invariably, 
then, bronchospasm’s torment 
ends—just like that. 

It’s reassuring to the asthmatic 
to know that, with Norisodrine in 
the Aerohalor, instant relief from 
the condition is liter- ; 

“ ~ (ii 
ally in his pocket. 





— 


BONA 


STOPS 
STOPS 
STOPS 
MORNING 
SICKNESS | 




































BONAD« 
nausea | 
fancy ir 
within a 


Moreove 
of 620 
with BO! 
intolera 
BONADO 
tt is fre 
sociated 
quilizer- 
NOTE: £ 
been sho 





relieving 
ssociate 
diation si 
drome, 

rterios« 
sickness. 


Each ti 
BONADO) 


lizine 
antiver 
effects. 


ridoxin 
Specific 
ment. 


DOSAGE: 
dtime. 
ire anc 


SUPPLIEL 
blets, b 
Tuit-flave 
30 cc. 


JOXIN 


(tablets and drops) 


BONADOXIN Tablets relieve 
nausea and vomiting of preg- 
fancy in 9 out of 10,'-7 often 
within a few hours. 


Moreover, a controlled study 
of 620 cases reported that 
with BONADOXIN “toxicity and 
intolerance fare] zero.’’! 
BONADOXIN is rarely soporific. 
lt is free from the risks as- 
sociated with overpotent tran- 
quilizer-antinauseants. 


NOTE: BONADOXIN has also 
sBbeen shown highly effective in 
Mielieving nausea and vomiting 
ociatea with: anesthesia, ra- 
dilation sickness, Meniere’s syn- 
grome, labyrinthitis, cerebral 
teriosclerosis, and motion 
ness. 


Meeach tiny pink-and- blue 
BONADOXIN tablet contains: 


lizine HCt (25 mg.) .. . for 
antivertiginous, antinauseant 
effects. 


Pyridoxine HCI (50 mg.) ... for 
Specific metabolic replace- 
ment. 


DOSAGE: usually one tablet at 


itime. Severe cases may re- # 


e another dose on arising. 


SUPPLIED: tiny pink-and-blue 
lets, bottles of 25 and 100. 
it-flavored, clear green syrup 
30 cc. dropper bottles. 





Infant colic? BONADOXIN DROPS are 
antispasmodic...stop colic in 84%,8-10 
without the risk of belladonna and bar- 
biturates. 


Each cc. contains: 
Meclizine dihydrochloride .. 8,33 mg. 
Pyridoxine hydrochloride . ..16.67 mg. 
Dosage: 
under 6 
months.... 0.5 cc. * 
6 months to 2-or 3 times 
2years .... 1.5to2cc. | daily, on the 
tongue, in 

2 to 6 years .. 3 cc. fruit juice 
aduits and or water 
children 

1 tsp. (5 cc.) 


References: 1. Goldsmith, J. W.: Minnesota 
Med. 40:99 (Feb.) 1957. 2. Groskloss, H. H., 
et al.: Clin. Med. 2:885 (Sept.) 1955. 3. 
Weinberg, A., and Werner, W. E. F.; Am. 
Pract. & Digest Treat. 6:580 (April) 1955. 4. 
ent, C. R.: West. J. Surg. 8:463 (Aug.) 
1956. 5. Tartikoff, G.; Clin. Med. 3:223 
March) 1955. 6. Dunn, R. D., and Fox, L. P.: 
linical exhibit. 7. Codling, J W., and Low- 
den, R. J.: Northwest Med. 57:331 (March) 
1958. 8. Dougan, H. T.: Personal communica- 
tion. 9. Leonard, C. L.: Personal communica- 
tion. 10. Steinberg, C. L.: Personal com- 
munication. 











the house-call 

antibiotic 

ewide range of action is reassur- 
: ing when culture and sensitivity 

tests are impractical 

eeffectiveness demonstrated in 

more than 6,000,000 patients 


since original product introduc- 
tion (1956) 


COSA-SIGNEMYCIN 


glucosamine-potentiated tetracycline 
with triacetyloleandomycin 


More than 90 clinical references 
attest to the superiority and effec- 
tiveness of Cosa-Signemycin 
(Signemycin). Bibliography and 
professional information booklet 
available on request. 





























Pfizer: Science for the world’s well-being T W 
PFIZER LABORATORIES £ 
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| HOW \DOCTORS 
EL ABOUT 
REMINDER NOTICES 






They think it’s desirable to remind 


patients to come in for check-ups. But only a 


minority of medical men do it regularly 


By Thomas Owens 


wo out of three physicians a- 
- Be that it’s a good idea to 
remind patients regularly “ to 
come to the office for check-ups. 
What’s more, the patients them- 
selves seem to welcome such re- 
minders. These are the major 
findings of a MEDICAL ECONOM- 
ICS survey. 

The doctors’ reasons are well 
expressed by a Kansas internist: 
“We know that many asymptom- 
atic conditions may be discov- 
ered through a routine examina- 
tion. But our patients don’t know 
it. They won’t come to see us un- 





less they’re reminded to do so.” 

Another common reason is 
put this way by a family doctor 
in New Jersey: “Patients feel that 
if you forget them when they’re 
well, you probably won't be gen- 
uinely concerned when they’re 
ill.” 

Despite these favorable senti- 
ments, reminder notices are ac- 
tually sent by only one of every 
three doctors who consider them 
a good thing. Why this startling 
gap between precept and prac- 
tice? 

“I just don’t have time enough 





























HOW M.D.8s FEEL 


to do everything I'd like to,” says 
a typical practitioner. “Too 


many patients, and not enough 
office help,” another. “I 


don’t send them for fear of criti- 


Says 


cism by medical colleagues,” 


says a Chicagoan. 
‘Like Advertising’ 


What about the 
physicians who oppose the re- 


minority of 


minder idea on ethical grounds? 
Their most frequent objection: 
“It seems too much like adver- 
tising.” 
Says a 
cheapens the profession.” An 


Tennessee G.P.: “It 


Eastern ophthalmologist adds: 
“It’s just a business stimulant.” 
And a Texan suggests that “the 
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ABOUT REMINDER NOTICES 


physician who has to ‘remind’ his 
patients in order to get business 
should move to an area where 
an M.D. is needed—and really 
go to work.” 





Some M.D.s Must Use ’Em 

The survey reveals, interest- 
ingly enough, that such notices 
are actually sent—to at 
some patients—by a greater pro- 
portion of specialists (30 per 
cent) than of G.P.s (only 15 
cent). Many of the specialists 
queried point out that reminders 


least 


pe r 


are necessary in their particular 
field. For example: 

Several cancer surgeons re- 
port that they call patients in for 
postoperative check-ups every 
three or four months. 

{| From some ophthalmologists 
comes the word that patients 
themselves often ask to be re- 
minded of periodic refraction 
tests. 

On the other hand, the G.P.s 
who use reminders generally do 
so for less specific reasons. Many 
of them explain that, as part of 
their preventive medicine pro- 
gram, they get in touch only with 
certain patients who especially 
need regular check-ups—for ex- 
ample, hypertensives, diabetics, 


and the middle-aged. More 


Products ‘ 












DECIDUAL BLEEDING... 
A HAZARD IN EVERY PREGNANCY 


The success of virtually every pregnancy 
depends upon the integrity of the mother’s 
placental vessels: Fragile decidual capil- 
laries favor spontaneous abortion;'* restored 
capillary integrity can prevent it. 


Hesper-C Prenatal... 
a in every pregnancy 


6 


Numerous studies'* confirm that the capil- 
lary-protective factors, hesperidin complex 
and ascorbic acid, as provided in Hesper-C 
Prenatal, restore and maintain capillary in- 
tegrity throughout pregnancy. 


a in habitual abortion 


In habitual aborters, the administration of 
hesperidin complex and ascorbic acid re- 
sults in impressive fetal salvage—as high as 
95% in one Hesper-C series.‘ “Repeat per- 
formances” often follow. 


Hesper-C Prenatal 


capillary-protective factors + vitamins and minerals 


References: 1. Greenblatt, R. B.: Obst. & Gynec. 
2:530, 1953. 2. Pearse, H. A., and Trisler, J. D.: 
Clin. Med. 4:1081, 1957. 3. Javert, C. T.: Spon- 
taneous and Habitual Abortion, New York, The 
Blakiston Division, McGraw-Hill Book Co., Inc., 
1957, p. 338 ff. 4. Javert, C. T.: Obst. & Gynec. 
3:420, 1954. 5. Dill, L. V.: M. Ann. District of 
Columbia 23:667, 1954. 6. Greenblatt, R. B.: Ann. 
New York Acad. Sc. 61:713, 1955. 


Products of Original Research THE NATIONAL DRUG COMPANY 
Philadelphia 44, Pa. 





ave tia 























antibiotic control 
under 
physician control 


A SINGLE ANTIBIOTIC permitting flexible, controlled dosage as needed ...free from restrictions of 


fixed combinations . . . for optimum tetracycline levels . .. unsurpassed effectiveness covering at least 90 per 
cent* of antibiotic-susceptible infections seen in general practice. 


Supplied: Capsules of 250 mg. with 250 mg. citric acid and 100 mg. with 100 mg. citric acid 


Achromycin V Capsules 


*Based on a twelve-month National Physicians Survey. 
LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York Lederle) 
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REMINDER NOTICES 


What means of notification do 
most physicians prefer? Appar- 
ently, the most widely used form 
of reminder is the telephone call. 
Personal, nonstandardized let- 
ters run a fairly close second. 
Very few doctors use printed no- 
tices. 


Patient-Response Is Good 


For the medical man who re- 
fuses to use reminders for fear of 
bad patient-reaction, the most 
interesting finding of the survey 
is this: Practitioners who do use 
them report striking success. 
Most of them say that more than 
50 per cent of their patients usu- 
ally respond to routine notifica- 
tion. 

They add that patients appear 
to be grateful for this extra serv- 
ice. Says an Ohio doctor: “Again 
and again, people tell me how 
much they appreciate my inter- 
est in their continued good 
health. That’s enough to con- 
vince me that reminders are 
worthwhile.” END 





soap, 


Ke HEL» 
®r. quo 




















new 
Noludar 


300 


300 mg CAPSULES 


A good night’s sleep can be de- 
scribed in dozens of ways, but 
“natural’ comes closest to the 
kind of sound, refreshing sleep 
your patients will enjoy when 
you prescribe new Noludar 300. 
Safe, non-barbiturate, non- 
addictive, eminently free of 
even minor side reactions. 


Dosage: Adults —One 300-mg. cap- 
sule before retiring. Do not exceed 
prescribed dosage. 
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because Neo-Polycin Ointment 


helps clear 
topical infections 
promptly 


Neo-Polycin® provides neomycin, bacitracin and polymyxin, 
the three antibiotics preferred for topical use because this 
combination is effective against the entire range of bacteria 
causing most topical infections...has a low index of sensi- 
tivity...and averts the risk of sensitization to lifesaving 
antibiotics, since these agents are rarely used systemically. 
And Neo-Polycin provides these three antibiotics in the 
unique Fuzene® base, which releases higher antibiotic con- 
centrations than is possible with grease-base ointments. 
Each gram of Neo-Polycin tains 3 mg. of ycin, 400 units of bacitracin and 
8000 units of polymyxin B sulfate in the unique Fuzene base. Supplied in 15 Gm. tubes 
PITMAN-MOORE COMPANY, DIVISION OF ALLIED LABORATORIES, INC., INDIANAPOLIS 6, INDIANA 
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How to Get the Best Deal on Your Mortgage 
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BY M. J. GOLDBERG 


f you’re among the 84 per cent 
of practicing physicians who 
own their own homes, there’s 
probably a mortgage in your 
past. Is there also one in your fu- 
ture? If you’re dreaming of some 
new building project—an addi- 
tion to your home, a medical of- 
fice building, a place in the coun- 
try—the answer is probably yes. 
Before you get involved in the 
financing of any such project, 
better bring yourself up to date 
on today’s mortgage market. 
You're apt to find several groups 
in competition for the privilege 
of lending you the mortgage 
money you need. They include 
local savings and loan associa- 
tions, commercial banks, savings 





Weta 


banks, and life insurance com- 
panies. These are the four prin- 
cipal sources, although private 
individuals and mortgage bro- 
kers also do some mortgage lend- 
ing. 

What’s the most they'll lend 
you? Well, there’s a simple way 
to estimate your borrowing pow- 
er. First, calculate how much of 
your monthly income you're 
willing and able to allocate to 
mortgage payments. Then see 
how big a mortgage you can Car- 
ry with that monthly payment, 
using the accompanying table as 
a guide. 

Suppose, for example, you're 
willing to earmark $200 a month 
for mortgage payments. Then, if 























HOW TO GET THE BEST MORTGAGE DEAL 


you can get a 52 per cent, twen- 
ty-year mortgage, your budget 
will support a total mortgage 
loan of about $23,000. 

What kind of mortgage? The 
three types now available are 
G.I. loans, F.H.A.-insured loans, 
and conventional mortgage 
loans. Here’s what you can cur- 
rently get under each: 

1. G.I. Loans. These are 
guaranteed in part by the Vet- 
erans Administration. By law, 
the interest rate is set at 4% per 
cent. The term can range up to 
thirty years. World World II vet- 


aa am i eta tii Nee ae 


erans remain eligible for a G.I. 
loan until July 25, 1960; Korean 
veterans, until Jan. 31, 1965. 

But you’ve got to be more than 
eligible to get any G.I. money 
right now. You’ve got to be lucky. 
As interest rates have crept up- 
ward the past few years, lenders 
have grown less and less inclined 
to hand out their money at the 
statutory 4% per cent rate. To- 
day, if you’re able to get a G. I. 
loan at all, you'll probably be 
asked to pay “points.” 

A point is 1 per cent of the 
mortgage principal. In return for 
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You Can Support This Big a Me 

i 

: if you can 

1 afford monthly 

: payments’ of: And if you get these mortgage terms: 

H — 

; 4% % interest for 5% interest for 

: 10 yrs. 15 yrs. 20 yrs. 10 yrs. 15 yrs. 20 yr. 10 yrs 

© 

' $100 §=6«f$ 8,165 $10,525 $12,120 $ 8,110 $10,345 $12,005 7,950 

H a 
11,92 

: $150 12,245 15,790 18,180 12,160 15,520 18,00) 1,920 

$200 | 16,325 21,050 24,240 16,215 20,690  24,00§ 15,895 

; $250 20,405 26,315 30,300 20,270 25,860 30,000 19,870 

! 

: $300 | 24,495 31,575 36,360 24,330 31,035 36,004 23,850 

r =e 

! Covering interest, fire insurance, property taxes, and gradual repayment of principal. 

: Source: United States Savings and Loan League. 

7 
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a mortgage at G.I. rates, both the 
buyer and the seller of the house 
may be asked to pay a cash pre- 
mium of one point each. That’s 
$200 apiece on a $20,000-mort- 
gage. And what usually happens 
is that the seller jacks up the 
price of the house to cover his 
share. So the buyer winds up 
paying both shares—in this case, 
$400. 

At this writing, Congress is 
considering a bill to raise the in- 
terest rate on G.I. loans to 5% 
per cent. If it passes—and it’s 
likely that it will—G.I. money 


| 


4 Mortgage 




















5%% interest for 
- 10 yrs. 15 yrs. 20 yrs. 
owls 7,950 $10,085 $11,540 
000] 11,920 15,125 17,310 
15,895 20,170 23,075 
00) 19,870 25,210 28,845 
004 23,850 30,255 34,620 
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will become much more widely 
available. 

2. F.H.A. Loans. These too 
are insured by the Federal Gov- 
ernment. The maximum interest 
rate is now 5% per cent, plus 12 
per cent for the insurance pre- 
mium. The F.H.A. can insure 
loans up to $20,000, with a max- 
imum maturity of thirty years. 
(And Congress may have raised 
the loan ceiling to $22,500 by 
the time you read this.) 

Although F.H.A. loans cost 
more than G.I. loans, they’re at 
least widely available. And they 
have this big advantage over con- 
ventional mortgages: Because of 
the Government insurance, lend- 
ers will generally accept a small- 
er down payment and allow the 
loan to run longer. 

3. CONVENTIONAL MoRTGa- 
GES. There is no Government 
guarantee here. Terms are en- 
tirely between you and the lend- 
er. But the going rates range be- 
tween 5 and 6 per cent. Most 
conventional mortgages run for 
twenty years or less. 

Down payment required? 
Larger than under an F.H.A. 
loan. Savings and loan associa- 
tions usually don’t lend more 
than 80 per cent of the property’s 
value. Other sources of conven- 


MEDICAL ECONOMICS * JUNE 22, 1959 


119 


















Victim of 
Overeating and 
“Oversitting”’ 


BIPHETAMINE 


A 'STRASIONIC’ RELEASE ANORETIC RESIN 


® 10-14 Hour Appetite Curb 
® 10-14 Hour Mild Invigoration 


A ‘STR. 
® Predictable Weight Loss... 
a comfortable 1 to 3 ibs. a week in 9 out of 10 cases 


In many instances both appetite limitation and miid 
invigoration (‘Biphetamine’) are required to effect the 
y balance between caloric intake and energy output 
a 
rr necessary for predictabie weight reduction and con- 
ane y P 9 
jh trol. Since ‘Strasionic’ release is employed, the desired 


i? BALANCE therapeutic action is uniform, predictable and com- 
ty \ 


Ti 
Sate he) fortable. 
4 


or) Biphetamine may be prescribed for obese patients 
4 who are hypertensive, arthritic, diabetic, pregnant, 
O menopausal, aged; and to reduce surgical risks. Use 


with initial care in patients hypersersitive to sympa- 
thomimetic compounds, in cases of coronary disease 


or severe hypertension. 


® Single Capsule Daily Dose 10 to 14 hours before retiring 


FE] STRENGTHS 


List No. 875 List No. 878 List No. 895 
« 
BIPHETAMINE® BIPHETAMINE* ( BIPHETAMINE® -. 
*‘20' Resin *“ea%r" Resin yy," Resin l 

Each black capsule contains: Each black and white capsule contains: Each white capsule contains: | 

d amphetamine 10 mg d amphetamine 6.25 me d amphetamine 3.75 me . 

41 amphetamine 10 mg dl amphetamine 6.25 mg di-amphetamine 3.75 me Py 
as resin complexes as resin complexes as resin complexes 


Rx Only. Caution: Federal law prohibits dispensing without prescription. 





STRASENBURGH SS Laponaronies 
ROCHESTER. TUBA 





Originators of ‘Strasionic’ (sustained ionic) Release 
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Non-Amphetamine 


LONVZNMIDINT 


A 'STRASIONIC’ ANORETIC PHENYL — 7ERT.-BUTYLAMINE RESIN 


10-14 Hour Appetite Curb 


Predictable Weight Loss... 
a comfortable .221 Ibs. per day in average case 


In many instances, appetite limitation only (‘lonamin’) 
é Is required to effect the balance between caloric intake 
and energy output necessary for predictabie weight 
reduction and control. Since ‘Strasionic’ release is 
employed, the desired therapeutic action is uniform, 


predictable and comfortable. 





lonamin may be prescribed for obese patients who 
are arthritic, diabetic, pregnant, menopausal, aged, to 
U reduce surgical risks, and may be used with caution in 


hypertensive or cardiovascular disease. 


Single Capsule Daily Dose 10 to 14 hours before retiring 


STRENGTHS 
Rx Oni 


hy 
Caution: Federa! law prohibits 


List No. 904 List No. 903 dispensing without prescription 
1m ™ 
IONAMIN lan IONAMIN D> 
. ’ . ’ | 
30 | is 
KA 
Each yellow capsule contains: 4 Each grey and yellow capsule contains: } 
pheny!-tert..butylamine 30 mg phenyl! tert. butylamine 15 mg 
as a resin complex as a resin complex 







Sraasensuncn << Lasoraronis 
ROCHESTER aw T.USA 


Originators of ‘Strasionic’ (sustained ionic) Release 
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Uneaxcelled Effectiveness 
and Acceptability 


for VAGINITIS 
trichomonal 
sense (nongonococeus) 


ILIBIS 


Vaginal 
Suppositories 


Average dosage: 1 suppository inserted every 
other night before retiring, for 10 doses. 


Suppiied in 
boxes of 10 with 
plastic applicator. 


Sanitary * Assures correct placement. 


(|) )xithnep LABORATORIES 
NEw YORK 18.™% ¥ 


Milibis (brand of giugebterst, 
. U.S. Pat. OFF. 
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THE BEST MORTGAGE DEAL 


tional mortgages are generally 
limited to 66 per cent. 

No matter what kind of mort- 
gage you negotiate, check care- 
fully into the “extras” it offers. 
There are several available; and 
they can make a big difference in 
how attractive the deal is. Here 
are the major extras to seek: 

| A package provision permit- 
ting you to finance certain appli- 
ances and furnishings through 
the mortgage, if you want to. 

{| An open-end clause permit- 
ting you to borrow money on the 
same mortgage sometime in the 
future if you need it for im- 











Amusing... 
Amazing... 
Embarrassing... 


No doubt one of these adjec- 
tives describes some incident 
that has occurred in the course 
of your training. 


Why not share the story with 
your colleagues? 


If it’s accepted for publication, 
you'll receive $25-$40 for it. 


Contributions must be unpub- 
lished. They cannot be ac- 
knowledged or returned. 
Those not accepted within 
ninety days may be considered 
rejected. 


Address: Anecdote Editor, Mep- 
ICAL ECONOMICS, Oradell, N.J. 
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50 gram 


a 3 4 
aie 
ent 


smaller, portable container 

topical ‘““Meti” steroid relief in a pocket-size dispenser 
that patients can carry with them 

savings to patients 

the advantages of topical ““Meti” steroid therapy ata 
price comparable to many nonsteroid preparations 
least wasteful 

supplies sufficient medication for average short-term 
therapy at lower initial cost 

quick relief 

for poison ivy dermatitis, summer exacerbations 

of skin allergies 

Note: METI-DERM with Neomycin Aerosol is also available in this 

convenient new 50 gram container 

METI-DERM Aerosol and METI-DERM with Neomycin Aerosol 

are also available in the large 150 gram spray container 


Mett-DexM, * brand of prednisolone t ica 


Meti brand of corticosteroids 











HOW TO GET THE BEST MORTGAGE DEAL 


provements or for any other pur- 
pose. 

"A prepayment clause per- 
mitting you to pay off all or part 
of your mortgage without penal- 
ty. Then you can put your spare 
dollars toward reducing your 
mortgage, and so cut your carry- 
ing charges. 

{| A loan modification agree- 
ment permitting you to adjust 
the terms of the mortgage if it 
becomes necessary because of 
your financial circumstances. 
For example, if your earnings 
should drop off during illness, a 
modification 


loan agreement 


would let you reduce your 
monthly payments accordingly. 

Finally, here’s something to a- 
void if you can: a second mort- 
gage on the same property. On 
prime residential property, you 
might pay 10 to 15 per cent in- 
terest for a five-year second 
mortgage. On an older house, 
or for a longer loan, the rate 
would be still higher. No wonder 
U.S. Housing Administrator Nor- 
man P. Mason says: 

“Like one wife, one mortgage 
is all a man should be asked to 
bear. It’s the second one that gets 


him in hot water.” END 
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For this 
compelling 
reason... 


BONAMINE (not a phenothiazine ce ve) 
prevents symptoms up to 24 hor 
Withi a Siete 
\\ thi Lif Thratareitar of scerpous side elbects 


according to all published reports. 


_BONAMINE 


DRULG OF CHOICE 


on 


nausea vertigo vomiting 





BONANMINE Tat lets, se t 


} of 8 
i, Ve } wry — 
LNDit ALIONS BONAMINE Chewing Tablets, p'« 
™ nity maint vor 25 1 Packages of S 
- ne oO { gr «oft *4 P 
Nausea and vomiting preg BONAMINE Elixir, cherry’ flavored 
nancy or hyperemesis yravi- 12.5 n er 5 cc. Bottles of one pint 


darum - Cerebral arteriosclerosis BONADETTES® Tablets, raspberry 
flavored. 25 mg. Boxes of 6 at 10. At 
and other geriatric Inagicationse excellent pediatric form melts un the 
. : : : 10 water necded for swallowing 
Emesis or dizziness associated 
DOSAGE: Usually 25 to 50 mg. once a day 
with Meniere's syndrome, radi- 


REFERENCE Seidrer, H. MV 
ation therapy. fenestration pro- Florid 
cedures, labyrinthitis « Motion 


sickness from any kind of travel. 
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agent — 
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he 

...meets practically all the criterifepa 
‘he an ideal anorexigenic agent, ’palo: 
ANT 


» effectively curbs appetite b é 
» no risk of CNS, vasopressor or psychic stimulation 21) 


» can be taken even at night 


» encourages patient cooperation 





= safe, even in the presence of hypertension or cardiac dised 


Products of Original Research \ge'/ bo abo egg DRUG COMPAS 
" iladelphia 44, Pa. 





for a weekly weight loss of 1-2 Ibs. 


Continuous calorie counting places a strain on the 
physician-patient relationship, often creates guilt 
feelings over slight infractions. The Tepanil Non- 
Calorie Counting Regimen now avoids monotonous 
meals, discouragement and frustration. 

One Tepanil tablet (25 mg.) is prescribed t.i.d., one- 
half hour before meals, with emphasis on portion con- 
trol, allowable substitutions and correction of faulty 
food habits, rather than on the counting of calories. 


7] 

| ne If desired, an additional Tepanil tablet may be given 
s . in the evening to eliminate the desire for the bed- 
| ( anil time snack. 
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Weekly weight loss of 70 patients who received 25 mg. of 
Tepanil t.i.d., before meals, for a period of 3-40 weeks, with- 
out special diet instructions.? 








for those who must or should lose more weight 


atti In those cases where medical and/or cosmetic reasons 
call for even greater weight reduction, Tepanil (25 

he ) mg.) is prescribed t.i.d., one-half hour before meals, in 
addition to a suitable low-calorie diet. In one such 

\'] ; i] group, treated over an average period of 7.3 weeks, 
eC} an) Ravetz achieved the following results:! 


1 AP “ Weight loss of 32 patients treated with Tepanil, 
F Dali rie in addition to a 1000 calorie diet 
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Composition: 1-phenyl-2-diethylamino-propanone-1-hydro- 
chloride (diethylpropion). 

Dosage: One tablet t.i.d. one-half hour before meals. If de- 
d sirable, an additional tablet may be given in the evening. 
sed Side Effects: Clinically, side effects are rare. Approximately 
3 per cent of the patients report dryness of the mouth or 
thirst. An occasional patient may complain of constipation; 
this may be relieved by appropriate measures. 

Supplied: Tablets of 25 mg. Bottles of 100. 
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Ni "> The Trouble With Science Writers 


They popularize the ‘latest’ in medicine. 
And here’s why one doctor believes it’s impossible 


to be both stylish and scientific 


By William H. Sprunt, m.p. 


na recent interview with MED- ' . | 
ICAL ECONOMICS’ Lois R. Chev- a \ 
alier, Steven M. Spencer, science 
editor of The Saturday Evening 
Post, insisted that science writers 
do much more good than harm. 
As Mr. Spencer sees it, medical 
articles in the lay press don't 
raise false hopes; they make pa-  & 
tients easier to treat. 

When Id finished reading the 
interview, I felt vaguely dissatis- 
fied. So I decided to do some in- = 
terviewing of my own. I went to ° 
see a certain Dr. O. G. Servetus been coping with them for over 
—*‘‘I Fed Fever” Servetus, ashe’s _ twenty years. 
known in this area. As an inde- “Do you agree with Steven 
pendent G.P. of the old school, Spencer’s point of view?” I ask- 
the doctor is an authority on ed, when the doctor had settled 
popular medical articles. He has _ himself into his foam-cushioned 








THE AUTHOR, a radiologist, is on the faculty of the University of North Carolina medical 
school. For the article that inspired this imaginary interview, see “Do Science Writers Raise 


False Hopes?,” April 13, 1959, issue. 
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swivel chair and had failed for 
the third time to light his pipe. 

“I’m afraid not,” Dr. Servetus 
said with a quizzical smile. “My 
chief objection to popular scien- 
tific articles is that they can’t be 
both popular and scientific. This 
is understandable when you real- 
ize that newspapers and maga- 
zines are essentially a part of the 
entertainment industry. For a 
science article to be popular, it 
must entertain.” 

A little shocked by this state- 
ment, I asked: “Do you mean 
that the public doesn’t read 
science articles in order to learn 
about science?” 


They Read for Fun 

“That’s exactly what I mean. 
The public reads to be entertain- 
ed. And we know a priori (Latin 
expression meaning aself-evident 
truth) that people who read to 
be entertained do not wish to 
think. They desire predigested 
material, presented in four-let- 
ter words, and perhaps an occas- 
ional six-letter-one, with multiple 
analogies from everyday life. 
They desire to be thrilled by the 
‘advances of science,’ and they 
desire the illusion of being well 
informed.” 

“But wouldn’t you agree that 
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the public is demanding more 
and more information on scien- 
tific subjects?” 

“Judging by the number of 
home remedy volumes, sex man- 
uals, and how-to-care-for-your- 
organ books, I'd say that the 
publishers think they’re demand- 
ing more. Which comes first, the 
paying public or the publisher’s 
push? I don’t know.” 

“In your own practice, how 
often do patients mention things 
they've read in magazines or 
newspapers?” I asked. 


‘No Comment’ 


“Not very often—at least, not 
in a way that’s detrimental to our 
patient-physician relationship,” 
Dr. Servetus replied. “Sometimes 
a patient will make an off-hand 
remark about a new treatment, 
evidently hoping Ill comment. 
I usually ignore the statement, or 
simply say I know nothing about 
it.” 

“You mentioned complica- 
tions of the patient-physician re- 
lationship by popular medical ar- 
ticles. Can you explain further?” 

“Yes, gladly. A few years ago, 
I was treating a patient for the fi- 
nal stages of cancer of the breast. 
She had had surgery, X-ray, hor- 
mones, and adrenalectomy, but 
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for more reliable family planning 


Rapid spermicidal time: In Gamble diffusion tests,! LANESTA GEL com- 
pletely immobilizes all discoverable sperm within 45 minutes. By the 
hemocytometer test, LANESTA GEL immobilized human spermatozoa 
in one-third to one-eighth of the time required by five leading con- 
traceptive products.? 


Protective Index —over 99.5%: In over 200 patient-years’ use, by 
more than 400 women of proven fertility, only one unplanned preg- 
nancy was reported during controlled studies by leading clinics and 
outstanding private practitioners.3-6 


Unusually well tolerated: Tolerance tests were performed in more than 
190 couples.7-8 LANESTA GEL was nonirritating to genital tissues of 
males and females, even in the presence of acute vaginitis.’ 


Supplied: Lanesta® Exquiset® (Physician’s Prescription Package), 
3 oz. tubes with applicator, 3 oz. refills. Available at all pharmacies. 
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Jellies afd Creams Secured in 1956,’ Am. Pract. & Digest Treat. (Nov.) 1958. 2. Ber- 
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Technique for Evaluating Spermicidal Activity, J.A.M.A. Clinical Notes 168:2257 (Dec. 27) 
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Geil,’* Personal Communication, To be published on completion. 6. West Coast Study II: 
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published on completion. 7. ‘‘Definitive Studies of New Spermicides,’’ Research Section, 
Esta Medical Laboratories, Chicago, Illinois, (June) 1957. &. Perl, Gisella: ‘‘Vaginal 
Tolerance of Lanesta Gel in Common Leukorrheas,’’ Personal Communication. 
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she was dying with many metas- 
tases. In a popular, pocket-sized 
magazine, she read of a new 
wonder drug that was being in- 
vestigated. Both she and her hus- 
band insisted I try this drug. 

“I knew little about it, though 
I'd heard of it. So I went to the 
library, read all I could, and 
talked to some of the cancer ex- 
perts at our state medical schools. 
Finally, I concluded that the 
drug hadn’t been properly tested 
and had little to offer my patient; 
it also caused occasional harmful 
side-effects. I told this to the pa- 
tient and refused to give it to 
her.” 

“Was she satisfied?” I asked. 

“No. She wrote the investiga- 
tor herself and tried to get the 
medicine. She was told it could 
be sent only to a physician. So 
she found another doctor, who 
gave it to her. A month later she 
died. As far as I know, the med- 
ication did no harm. But it also 
did no good.” 

“Don’t you think it was worth- 
while, since it did no harm?” I 
asked. 

“No. I hadn’t told her there 
was no more I could do. There 
were several better measures I 
was willing to try in desperation. 
True, she’d have died anyway. 
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But that isn’t the point. What she 
didn’t know was that she’d read 
of only one experimental drug 
She didn’t realize that there are 
several reported each month, 
most of which never amount to 
anything.” 

I changed the subject, since 
Dr. Servetus seemed to be getting 
excited: “The best science writ- 
ers, like Mr. Spencer, go to sev- 
eral doctors and get multiple 
opinions before writing about a 
new product. Isn’t that a fair ap- 
proach?” 


The Impatient Writers 
“It’s as fair as possible, con- 
sidering that they insist on writ- 
ing about the very newest devel- 
opments. Remember that it took 


over ten years for most of the 
. 4 


medical profession to become 
convinced of the truth of Pas- 
teur’s work; and plenty of false 
discoveries came and went in 
that interim. Science writers can't 
wait for proof. I’m conservative 
enough to think that now would 
be the time for a popular science 
writer to discuss streptomycin or 
isoniazid—and not to discuss the 
newest chemotherapeutic can- 
cer agent. But then I’m not a 
journalist.” 

“Do you feel that a question 
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BECOTIN WITH VITAMIN C 


supplies needed and easily depleted water-soluble vitamins 


As in surgery, the stress of severe 
fractures, burns, or wounds contrib- 
utes to the depletion of the B and 
C vitamins. Says Hayes,! ‘‘When 
these are supplied to man at a level 
which meets the metabolic require- 
ments associated with trauma, a 
more rapid and smooth convalescent 
period may be anticipated.” 
Becotin with Vitamin C provides 
therapeutic amounts of the water- 


LILLY VITAMINS. 


“THE PHYSICIAN'S LINE’ 


soluble B complex and ascorbic acid 
plus all the vitamins naturally oc- 
curring in desiccated liver and stom- 
ach tissue. Prescribe 3 Pulvules® 
daily following severe injuries; re- 
duce dosage as patient improves. 

1. Hayes, M. A.: Water-Soluble Vitamin Re- 
quirements in Surgical Convalescence, Ann 
Surg., 140:661, 1954. 

Becotin® with Vitamin C (vitamin B complex 
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clinical studies show that Ultran’ 
helps you to restore assurance 


In a wide range of diseases which are primarily organic, apprehension, 
anxiety, and tension may obstruct recovery. In such cases, adjunctive 
therapy with Ultran as an aid to your reassurance will often equip the 
patient better for a smooth return to normal living. Ultran (1) allays 
apprehension and anxiety, (2) relieves neuromuscular tension, and 
(3) enhances the effectiveness of analgesic therapy. 

Compilation of data from an extensive clinical evaluation, which in- 
cluded 4,860 patients, reveals that anxiety and tension states markedly 


improve with Ultran. Definite improvement was noted in a wide variety 





of conditions treated, including menopause, premenstrual tension, neu- 
rasthenia, pain (adjunctive relief), migraine and tension headache, 
and psychosomatic illnesses (asthma, hay fever, dermatoses, gastro- 
intestinal complaints, etc.).! 

In a study on hypertension, Ultran was valuable in relieving anxiety 
and tension.? In geriatric agitation, Ultran has been observed to be 
helpful in calming 82 percent of moderately agitated senile patients.* 
In a wide variety of common dermatological conditions, Ultran was 
found to provide good or excellent tranquilizing and antipruritic effects 
in all but one of 81 patients.‘ Also, patients with prolonged illness 
usually experience alleviation of emotional tension, without significant 
side-effects.5 

Ultran is supplied in Pulvules® of 300 mg. (usually 1 t.id.) and 
scored tablets of 200 mg. (usually 1 q.i.d.). 












1. Summary of extended clinical trial data, Lilly Laboratory for Clinical Research. 
2. Rhode Island M. J., 40:514, 1957. 3. Geriatrics, 12:607, 1957. 4. Illinois M. J., 
112:273, 1957. 5. Am. Pract. & Digest Treat., 9:397, 1958. 
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of ethics is involved in publiciz- 
ing scientific information of this 
type?” 

“Certainly. When a physician 
writes for physicians, he w rites 
in a medical journal. When he 
writes for publicity, he writes or 
permits himself to be quoted in 
the press. But let me hastily add 
that there are sometimes exten- 
uating circumstances. 


He Blames Hospitals 

“Hospitals and medical schools 
are actually the worst offenders 
when it comes to ‘raising false 
hopes.” They employ full-time 
publicity agents whose job is to 
feed information to the press, ob- 
viously to keep the institution in 
the public eye. Anyone can name 
the two New England hospitals 
that get the most publicity, or the 
New York cancer institute, or the 
Midwestern clinic, or the Holly- 
wood hospital where the female 
stars have their delicate opera- 
tions. The publicity must pay off, 
or they wouldn’t be so thirsty for 
it. : 

“And now even the A.M.A. 
has bowed before the great god 
Huckster, hoping to gain by ad- 
vertising methods what it hasn’t 
been able to gain at the patient- 
physician level. In my opinion, 
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such a campaign is doomed to 
failure.” 

“Perhaps medical institutions 
aren't subject to the same code of 
ethics as physicians are,” | sug- 
gested. 

Dr. Servetus nodded. “I’m 
sure the medical schools and 
hospitals would agree with you. 
The poor physician is caught in 
the middle. Publicity is worth 
money, and doctors are only hu- 
man. To point out how advertis- 
ing pays, let me tell you of a phy- 
sician who was building a house 
in the country near here. The 
construction company puta sign 
on the main highway to direct 
the trucks to the inconspicuous 
dirt road leading to the homesite. 
The sign said, ‘Dr. Smith’s 
home,’ with an arrow pointing to 
the road. It happened that Dr. 
Smith got three patients who ad- 
mitted they came to him only be- 
cause they saw his name on the 
sign.” 

I noted that my time was run- 
ning out. “Have you any other 
comments?” I asked. 

“I'd like to say that I admire 
Mr. Spencer for granting MEDIC- 
AL ECONOMICS an_ interview. 
Journalists, ’'m told, are notor- 
iously wary of interviews, be- 
cause they know better than any- 
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when the “parasitic fetus” drains maternal stores 


Even in utero, baby will have his way. Nature favors his need to 
build up a store of nutrients for his own biochemical processes— 
often at the expense of the mother-to-be. 

Supplementation of her normal dietary intake with the compre- 
hensive Compren formula will not only help overcome maternal 


deficiency but will also insure an adequate supply to the “‘parasitic 
fetus.’’ Prescribe 1 to 3 Pulvules® daily for better health and fewer 


complications for both mother and child. 


Compren® (prenatal dietary supplements, Lilly) 909000 
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one else how great are the risks 
of being misinterpreted. I have 
seen doctors almost in tears from 
the reports of a well-meaning in- 
terviewer who was trying to 
favor the doctor.” 

“So have I,” I agreed, scribbl- 
ing furiously to keep up with his 
rapid speech. 

“I'd also like to say that I 
have the greatest respect for top 
science writers like Spencer, 
Laurence, Lear, and Blakeslee. 
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tounding to me. But in the long 
run they’re forced to rely chiefly 
on the judgments of others, and 
therein lies the danger. Of their 
motives or their honest concern 
about the ailing human being, | 
have no doubt.” 

I thanked Dr. Servetus and 
rushed back to my office to write 
this article. I believe I’ve report- 
ed Dr. Servetus’ sentiments pre- 
cisely. But he himself warned me 
that there’s no such thing as a 
















Their knowledge of science is as- _ perfect interview. END 


M edical feat 


The other day an R.N. I know met a former surgical patient 
on the street. She hadn’t seen him for years, but she remem- 
bered him well because he was so tall. In fact, she'd had quite 























a time keeping his hospital bed neat because of his long legs. bot 
They were always sticking out, and she was constantly 
straightening his covers to try to keep his feet covered. Oc- I 
casionally she'd playfully tickle them so he’d pull them up. a 
She could then quickly tuck in the covers. ee 
69s nutr 
“Do you know you saved my life?” the man asked her othe 


now. “I was convinced that my surgeon wasn’t telling me 
the truth, and that I'd never recover. Then, thanks to you, I ; 
decided I was going to get well.” that 
“Thanks to me?” the R.N. asked in amazement. peut 
“Yes,” he answered. “I figured no one would tickle the T 


feet of a dying man.” —DEANE BINDER tors. 
treat 
For each previously unpublished anecdote accepted, MEDICAL ECONOMICS Trinsico 
pays $25 to $40. Address: Anecdotes, Medical Economics, Inc., Oradell, N. J. 
Eu 
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both blood picture and patient respond to TRINSICON 


Investigators'!:? have determined that low serum iron may be accom- 
panied by insidious vitamin B,, deficiencies which result from sub- 
nutrition, increased demand, or lack of intrinsic factor. Coexisting 
vitamin C deficiencies also have been found.* 


These studies suggest that an anemia may be multiple in nature— 
that optimum results would be derived from a combination of thera- 
peutic agents. 


Trinsicon offers therapeutic quantities of all known hematinic fac- 
tors. Prescribe two Pulvules® daily to provide assured response in all 
treatable anemias. 

Trinsicon® (hematinic concentrate with intrinsic factor, Lilly) 1. A.M. A. Arch. Int. Med., 99:346, 1957. 
2. Am. J. Obst. & Gynec., 70;1309, 1955. 
3. Lancet, 1:448, 1957. 
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When You NEED a Way 
With Women 


This doctor says it's when you're up against the 


fears they often bring along with female ail- 


ments. Here’s how to reassure such patients 


BY JOHN E. EICHENLAUB, M. D. 


“A slip of the tongue has cost 
many a doctor a woman 
patient,” one of my professors 
once said. “Why? Because the 
patient who comes to you with a 
female ailment is apt to compli- 
cate it with a mixture of fear, ig- 
norance, and hypersensitivity. 
You can alienate her in an in- 
stant by saying the wrong thing.” 

How right he was about wo- 
men! I learned that soon after I 
began practice. One of my first 


patients rejected my help be- 
cause I offered it in the wrong 
way. She’d made a remark that 
seemed to point toward unsatis- 
factory sex adjustment, and I 
tried to take it from there. 
“What sort of trouble do you 


have?” I asked. “Can't you reach 
a climax?” 

“Certainly.” 

“Are you tense during inter- 
course? Do you experience any 
pain?” 

“It’s nothing like that,” sne 
said, her voice sounding tight. 

“Then perhaps you don’t al- 
ways feel interested when your 
husband is?” 

She shook her head and rose. 
“It’s not that, either,” she replied. 
“I guess it’s nothing, really.” 

Later in the day, I mentioned 
this conversation to an old-time 
gynecologist, Harvey Jones. “No 
wonder your girl froze up,” he 
said. Then he gave me this prac- 
tical pointer: 
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100 investigators in the treatment of over 6,300 patients in pain. A consolli- 
dation of these reports shows that 5,663 (89.8 percent) experienced “effective 


Darvon Compound combines in a single Pulvule® the analgesic action of 
Darvon with the antipyretic and anti-inflammatory benefits of A.S.A 
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Jsual dosage: 32 mg. (approximately 1/2 grain) every four hours or 65 
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Never forget to safeguard the 
self-esteem of the woman patient 
when questioning her about in- 
timate matters. 

“Your patient probably need- 
ed help,” the older doctor re- 
marked. “But you jolted her 
every time you opened your 
mouth. Very few women can 
stand to have a shadow cast on 
their sexual roie as females.” 

“What would you have done?” 
I asked. 

“I'd point the questions away 
from the patient,” he replied. “I 
might say: ‘Does your husband 
satisfy you sexually most of the 
time?’ But not ‘Can’t you reach a 
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climax?’ And not ‘Are you tense 
during intercourse?’ 

“Often you can get the infor- 
mation you need without even 
asking a direct question. For ex- 
ample, you can simply remark: 
‘A great many couples find that 
one wants intercourse more fre- 
quently than the other.’ Then ob- 
serve an expectant silence. Usu- 
ally the patient will volunteer the 
information you want.” 

Since then, I’ve tried to follow 
my senior colleague’s prescrip- 
tion. As far as I know, I haven’t 
lost another patient through a 
slip of the tongue. But I’ve still 
found it difficult to cope with the 





“I don’t need a hearing aid. When people see this piece of wire, 


they just naturally talk louder.” 
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| controls hypertension... 
. yet averts nasal congestion 
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SANDRIL c PYRONIL adds antihistamine 


to reserpine therapy 


Although the nasal stuffiness commonly caused by reserpine prepara- 
tions is seldom serious, it may be bothersome enough to induce patients 
to cease therapy. ! 

Clinical experience!:? has revealed that the antihistamine, Pyronil, 
provides relief for approximately 75 percent of patients who experience 
this side-effect. Therefore, Sandril ¢ Pyronil offers you better patient 
control by providing greater freedom from nasal congestion. 


Each tablet combines: Also: Sandril, as tablets of 0.1, 0.25, and 
Sandril 5 ly. . . . 0.25 mg. 1 mg., and elixir, 0.25 mg. per 5-cc. tea- 
a 1 ae a spoonful. 

en : « % ee 1. Geriatrics, 12:185, 1957. 
Usual Dosage: 1 tablet b.i.d. 2. J. Indiana M.A., 48:603, 1955. 
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false notions, the groundless 
worries, the old wives’ tales that 
many women bring with their 
ailments. 

So I’ve been asking contempo- 
rary colleagues how they handle 
such situations. The following is 
their consensus: 

Anticipate false fears about 
female ailments and go out of 
your way to scotch them. 

What kind of false fears? Well, 
here are three that are perhaps 
the most important ones to look 
for: 

1. A woman may mistakenly 
think her ailment is the result of 
too much sexual activity. Such a 
patient was Hilda Schroeder. Six 
months after Dr. Ray Devlin de- 
livered her of twins, her husband 
told the doctor his wife hadn’t 
returned to normal. 

“When I talked it over with 
the woman,” recalls Dr. Devlin, 
“she finally explained. To her, 
twins meant you'd been having 
intercourse too often. She was 
embarrassed to think that every- 
one in town knew it. So she 
couldn’t relax with her husband 
any longer. 

“This tipped me off to watch 
for the same sort of groundless 
worry in other patients. It’s sur- 
prising how often it crops up. 
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WHEN YOU NEED A WAY WITH WOMEN 


For example, until we had a talk, 
one unhappy woman thought a 
miscarriage was punishment for 
enjoying sex. A prolapse patient 
thought all would be well if she 
were more passive during sexual 
union. Once you’re on the look- 
out for such false notions, you 
can easily banish them with the 
facts.” 

2. A woman may mistakenly 
assume that an ailment rules out 
childbearing. Dr. Jack Smith 
told me about a patient who had 
a few vulval varicosities. Some 


. years back, another doctor had 


apparently remarked that they'd 
probably get worse with each 
pregnancy. The patient took his 
words as a prohibition. 

“By the time I straightened 
out the misunderstanding,” Jack 
Smith said, “she was too old to 
have the big family she’d wanted. 
So nowadays, when I tell pa- 
tients that this or that mild con- 
dition might be aggravated by 
pregnancy, I say specifically it 
isn’t a bar to more children.” 

3. A woman may mistakenly 
connect her ailment with vener- 
eal disease. “Louise Peterson 
was one patient who did just 
that,” recalls Dr. Bob Barrow. 
“After I cauterized her cervix, 
she told her husband he had in- 






















TE 


ee 
great 
diabe 

B 
(Tes- 
for us 
galac 
react 

T 
gluco 
quan 
tute | 
1. Shle 
2. Will 
3. Whi 


Tes-Ti 


Eu 








to safeguard 
the fetus 


TES-TAPE®. . . helps detect the pregnant “pre-diabetic” 


te 


. . . fetal mortality in the unrecognized diabetic may be as great as, if not 
greater than, in the known diabetic.’’! Therefore, it is vital to find the “‘pre- 
diabetics”’ by frequent blood and urine testing. 

Because of its greater sensitivity and specificity, the glucose oxidase 
(Tes-Tape) method of urine glucose determination has been recommended?:* 
for use during pregnancy in preference to copper-reducing methods. Fructose, 
galactose, and lactose in the urine of pregnant women give false positive 
reactions with copper-reduction tests. 

These sugars will not affect Tes-Tape, however; Tes-Tape is specific for 
glucose. Moreover, because Tes-Tape is more sensitive, it detects even minute 
quantities of glucose. Thus, you can discover the glycosuria earlier and insti- 
tute further studies and corrective measures more promptly. 

1. Shlevin, E. L.: Pregnancy and Diabetes, Diabetes, 6:523, 1957. 


2. Wilkerson, H. L. C.: Ibid 
3. Whitehouse, F. W., et al.: Management of the Pregnant Diabetic, M. Times, 86:833, 1958. 
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WHEN YOU NEED A WAY WITH WOMEN 


fected her. They had a row. To 
her, infection meant V.D., and 
it was all I could do to persuade 
her otherwise. 

“Since then, I’ve been careful 
to make a flat assertion about 
V.D. in every case where a pa- 
tient might conceivably be 
brooding about it.” 

When a woman patient needs 
surgery, remember to reassure 
her about female functions that 
won't be impaired. 

“Most women worry about 
three things when they face gyn- 


ecological surgery,” according to 
Surgeon Anthony Boscia. “They 
wonder whether it'll mean pre- 
mature change of life, loss of fer- 
tility, or an end to their sex rela- 
tions.” 

“What can you say if one of 
these things will happen?” I ask- 
ed him. 

“You can talk about what 
she'll have left,” said Dr. Boscia. 
“And you can talk about how 
much better off she'll be under 
the circumstances. 

“Take a patient facing a sur- 


HOW MUCH VACATION? 


The biggest trend in medical vacations is toward more of them. 
According to MEDICAL ECONOMICS’ most recent study, almost 
half the doctors surveyed took at least two vacations during the 
year. About 15 per cent took three or more. 

Another big trend is toward spacing medical holidays all 
through the year. The proportion of medical men away from 
their practices ranged from a 5 per cent low in November and 
January to a 30 per cent high in August. 

Their average holiday was fourteen days long. But because 
of the trend toward multiple vacations, the average doctor spent 
twenty days away from his practice during the year. 

Stoutly resisting all vacation trends are the 15 per cent of 
respondents who took no vacation during the year. Many of 
these are young men just getting established in practice. But 
some older men still disdain vacations, too. It appears that 5 to 
10 per cent of all U.S. doctors never take a vacation. END 
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WHEN YOl 


gical menopause. | make a point 
of assuring her that the operation 
doesn’t—as some women sup- 
pose—speed old age. 

“Or take a patient facing loss 
of fertility following surgery. I 
make a point of mentioning, 
when appropriate, that her ail- 
ment would have made child- 
birth difficult or dangerous any- 
way. 

“As for sexual capacities, sur- 
gery virtually never interferes 
with them. Yet it’s on that very 
point that most women need re- 
assurance. I always offer it.” 

One final point about women 






NEED A WAY WITH WOMEN 


patients has been well expressed 
by a woman doctor I know. 
“No physician can guess ex- 
actly how a discussion of female 
ailments may affect each indi- 
vidual patient,” says Dr. Mary 
Knapp. “So I don’t try to guess. 
Near the close of an office visit, 
I sit down with the patient and 
say something like “Now, is there 
anything that we didn’t make 
clear in our discussion?’ Then | 
wait through an unhurried pause. 
“Whether the patient has a 
question or not, I believe my ask 
ing helps her feel I understand 


what's going on inside.” END 
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WHO SAYS YOU CAT BEAT 





CLOSED-PANEL PLANS? 


These doctors think it can be done. 





They say they’ve won two rounds out of court. Now they're 


set to take a third round in the courtroom 
By John R. Lindsey 


s it legal for doctors to put state. The battle is between the 

pressure on certain colleagues Colorado State Medical Society 
to quit closed-panel practice? and the United Mine Workers 
“No” has been the answer of Welfare and Retirement Fund. 
courts in a number of states. Two years ago, the medical so- 
“No” has been the answer of the ciety proclaimed a new rule of 
U.S. Supreme Court. And still ethics. Henceforth, it said, any 
the feeling persists among many doctor in the state who “aids and 
doctors that it’s unethical to  abets the operation of a medical 
work for health plans denying plan which denies its benefici- 
free choice of physician. aries the right of free choice of 

Now the doctors who feel this _ physician” was to be considered 
way have something to cheer unethical and subject to disci- 
about. Their side seems to be _pline. 
winning a legal battle in one This crackdown on closed- 
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WHO SAYS YOU CAN’T BEAT CLOSED PANELS? 


panel doctors was soon challeng- 
ed by one of them. He was Dr. 
William D. Broxon, a state medi- 
cal society member and a 
U.M.W. panel physician in the 
town of Trinidad. He asked the 
Denver District Court to declare 
the ethics ruling “unlawful and 
unenforceable.” 

If the ruling were used against 
him, he charged, it would amount 
to restraint of trade. He’d have 
trouble making hospital connec- 
tions, and he’d lose status with 
his patients. 

Two other U.M.W. doctors in 


Trinidad also started legal action. 
Surgeon Stanley H. Biber and In- 
ternist Robert D. Carlson claim- 
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ed they'd been denied member- 
ship in the Las Animas County 
Medical Society on the basis of 
the new ethics ruling. So they 
sued the society for membership 
and for $150,000 in damages as 
well. 

Thus stood the battle lines not 
long ago. What’s happened now 
to cheer the critics of closed pan- 
els? First, Dr. Broxon has sud- 
denly withdrawn his suit. Sec- 
ond, his two U.M.W. associates 
have dropped their claims for 
monetary damages. 

When I learned of the two de- 
velopments, I asked Charles D. 
Bromley, counsel for the Colo- 
rado State Medical Society, what 
the really meant. “It 
means,” he replied, “that the 
doctors of Colorado have von 


news 


two of the first three rounds on 
the free-choice issue.” 

“And the third round is the 
Biber-Carlson suit for member- 
ship in the Las Animas County 
Medical Society?” I asked. 

“Yes,” he replied. “The issue 
is whether a medical society can 
maintain the principle of free 
choice of physician. We think it 
can.” 

Why, I wondered, did the 
U.M.W. doctors back down on 
two major claims? As for the 
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WHO SAYS YOU CAN’T BEAT CLOSED PANELS? 


Broxon case, Dr. Broxon’s attor- 
neys insist he didn’t back down. 
They point out that his suit was 
dismissed “without prejudice,” 
and they say it could be reopened 
at any time. The doctor’s own 
reason for withdrawing his suit: 
“Since I’m leaving Colorado for 
residency training at the Univer- 
sity of Washington, it seemed the 
sensible thing to do.” 

But the medical society coun- 
sel, Charles Bromley, doesn’t 
think that’s the real reason for 
the sudden end to the suit. As he 
explained it to me: 

“Dr. Broxon’s suit would have 
forced the court to speculate 
about something that hasn’t hap- 
pened. Dr. Broxon still has medi- 
cal society membership, and no 
disciplinary action has been tak- 
en against him. He had nothing 
but a hypothetical case.” 


Could They Prove It? 

What about Drs. Biber and 
Carlson? Why did they drop 
their claim for monetary dam- 
ages against their county medical 
society? Because they “probably 
couldn’t have proved them in 
dollars and cents,” according to 
Horace R. Hansen of St. Paul, 
Minn., one of the plaintiffs’ at- 
torneys. 
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“Damage to a doctor’s reputa- 
tion and professional future can’t 
be measured in dollars,” he says. 
“The real purpose of the lawsuit 
is to enjoin the medical society 
from continuing its illegal boy- 
cott.” 

But there may well have been 
another reason why the damage 
claim was dropped: Drs. Biber 
and Carlson were apparently un- 
willing to accede to the medical 
society lawyers’ request that they 
tell the court about their financial 
arrangements with the U.M.W. 
fund. Explains Attorney Han- 
sen: “We feel that the money ar- 
rangement has nothing to do 
with the case.” 

And the two U.M.W. fund 
doctors still expect to win their 
suit for membership in their 
county medical society. “We 
have legal precedents on our 
side,” Hansen told me. “In addi- 
tion, we have evidence that or- 
ganized medicine has been en- 
gaging in overt acts against the 
U.M.W. fund all over the coun- 
try. It’s a dream case for a law- 
yer, from the standpoint of both 
law and facts.” 

That’s not the way the state 
medical officials see it. They say 
the U.M.W. doctors have weak- 
ened their case by dropping their 
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on Milprem, the replacement of 
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WHO SAYS YOU CAN’T BEAT CLOSED PANELS? 


claim for $150,000 in damages. 
And they look forward to the 
final court test. They believe it 
will set a new legal precedent: 


ext month, next year, or as 
te as you can arrange it, 
you may well be following in the 
footsteps of the 10,000 U.S. phy- 
sicians who are off to foreign 
parts this month. How are you 
going to pay your way when you 
get there? 

In Paris or London, you can’t 
cash a Kalamazoo bank check at 
will. And you certainly don’t 
want to stuff your bags with wads 
of exotic currency. So what do 
you do? The consensus of sea- 
soned medical travelers is this: 

Take along about $50 in A- 
merican money, $15 or so in the 
currency of the first foreign 
country you'll be visiting, and the 
rest of your trip funds in the 
form of traveler’s checks. 

You'll need the U.S.A.-style 
$50 to cover incidental expenses 
going and coming by plane or 
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that a medical society can uphold 
the principle of free choice of 
physician. 

If they’re right, the new pre- 





What to Do About CashWhe 


ship. The $15 in foreign currency 
—which you can buy through 
your bank—will take care of im- 
mediate expenses when you land. 
And you'll want most of your 
money in traveler’s checks be- 
cause they can be cashed prac- 
tically anywhere by you—and 
nowhere by anyone else. 
Traveler’s checks can be 
bought from the American Ex- 
press Company, Thomas Cook 
& Son, or any one of a number of 
large banks. Prices range from 
75 cents to $1 per $100. You 
also pay a small extra cost be- 
cause the foreign bank, hotel, or 
money changer won’t give you 
$20 for a $20 check. He'll give 
you the equivalent of $20 in his 
own money minus a few francs 
or pennies or lire for the service. 
What about credit cards? 
They’re handy to have, but their 
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cedent may be used as a club 
against closed-panel physicians 
in many another state. But don’t 
bet on it. Some other medical so- 


shWhen You Go Abroad 
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use is limited. Even the best- 
known—American Express and 
Diners’ Club—are by no means 
honored everywhere. 

On the other hand, a letter of 
credit from your bank is a good 
thing to carry along. It spares 
you the trouble of cabling for 
funds if your wife goes on an un- 
expected buying spree when 
you’re down to your last travel- 
er’s check, 

Three final tips for managing 
money when going abroad: 

1. If you prefer to stock up on 
foreign currency in the U.S. to 
take advantage of the slightly 
more favorable exchange rates 
here, be sure to check before- 
hand on the currency restrictions 
of the nations concerned. Other- 
wise you might, for example, buy 
20,000 Spanish pesetas in New 
York and find on reaching Spain 


asvetia 


ciety lawyers have already con- 
cluded that closed-panel plans 
can’t be beaten—in court, any- 
way. END 





that you can’t take more than 
10,000 pesetas into the country. 

2. It's a good idea to tell 
someone in your bank about 
your travel plans. He can help 
you arrange prompt action if you 
ever have to cable for funds. 

3. If you and your wife are 
traveling together, make sure 
your money and property can be 
got at if necessary during your 
absence. You may want to talk 
to your lawyer about giving 
somebody at home a limited 
power of attorney. 

The point is, when you’re trav- 
eling abroad, you need ample 
funds both safely at hand and 
readily available in reserve. It’s 
the only way to feel really re- 
laxed as, in your shiny white 
dinner jacket tight across the 
hips, you tango on the terrace at 
Sorrento. END 
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Without knowing it, you may be speculating 
recklessly if you follow these wrong-way approaches, 
says the president of the New York Stock Exchange 


tock market myths die hard. 
Three of them still make 
more investors lose more money 
than G. Keith Funston, president 
of the New York Stock Exchange, 
likes to think about. Here are 
three bits of bum advice he’s try- 
ing to kill off: 
Myth #1: “You've got to buy 
fast before the price goes up.” 
The next time some fast-talk- 
ing operator tells you this over 
the telephone, “hang up on him,” 
Mr. Funston advises. “There’s 
no rush,” he says. “Securities 
markets are open five days each 
week, and reputable brokerage 
offices are always available. If 
anyone tells you to buy such-and- 
such a stock right away before 
the price gets away from you, 
forget it. At least take the time to 
check. Get the facts from a repu- 
table broker. 


“The chances are, your infor- 
mant is wrong. And in the un- 
likely event that he’s right, just 
remember: There are other 
stocks; there'll be other days.” 

Myth #2: “Buy because the 
stock’s selling so far below its 
former price.” 

Have you heard talk that XYZ 
Common, now selling at $22 per 
share, is sure to move up to at 
least $64 because it sold that 
high in 1946? Then listen to 
Funston: “That line of reasoning 
is no sounder than the claim that 
Miss College Queen of 1939, who 
surely was a stunner when you 
were a big man on campus, will 
be just as glamorous when you 
see her again next week-end. 

“The fact is that some com- 
panies grow and prosper; others 
fall by the wayside. There is 
nothing certain about the course 
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BAD INVESTMENT ADVICE 


of stock prices. You owe it to 
yourself to consider each stock 
investment on its merits.” 

Myth #3: “Buy because the 
stock costs so little.” 

It’s a bad mistake, says Fun- 
ston, to think that just because 
the price of a stock is low, it’s 
cheap. Or that because the price 
is high, it’s expensive. 

“A stock selling for $3 a share 
may show no earnings, pay no 
dividends, and have poor pros- 
pects,” he points out. “Another 
stock, quoted at $90 a share, 
may earn well, have an impres- 
sive dividend record and a bright 
future. 

“Any good broker can draw 
up a list of good buys among 
either low-priced or high-priced 
issues. But don’t be blinded by a 
price tag. Pick a stock that meets 
your particular needs and ob- 


jectives.” END 
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® A tiny tablet of REDISOL to stimulate 
S the appetite—to help in the intake of 
se food for growth 

REDISOL Is crystalline vitamin By», an 
re essential vitamin for growth and the 
10 fundamental metabolic processes 
S- . 

Ideal for the growing child, the 
cr REDISOL tablet dissolves instantly on 
e, contact in the mouth, on food or in 
S- liquids. 
ht Packaged in bottles hermetically 

sealed to keep the moisture out and 
LW to retain vitamin potency in 25 and 50 
ne meg. strengths, bottles of 36 and 100 

d in 100 mcg. strength, bottles of 36, 
e me; § 

and in 250 mcg. strength, vials of 12 
fa 
>ts 
b- Also available as a pleasant-tasting 
cherry-flavored elixir (5 meg. per S-cc 
ND teaspoonful) and as REDISOL injectable, 





cyanocobalamin injection USP (30 and 
100 mcg. per cc., 10-cc. vials and 1000 
meg. per ce. in 1, § and 10-cc. vials) 
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Never Admit 


You're Sick! 


If you do, you'll give the gossips a 
chance to talk small headaches into big brain tumors. And 
you'll hurt your career, this M.D. maintains 


By Charles Price, M.D. 





te 


hear Dr. X has just 

died. He strove for 
years to become head 
of the local hospital, 
and he finally made it. 
Now, two weeks later, 
his sudden death—a 








—a meaningless symp- 
tom, I thought, due 
probably to too much 
smoking. 

Dr. X said to me: 
“Let me give you a tip. 
Never, never admit 
that you have any ill- 








complete surprise to 
almost everyone who knew him. 

There’s one consolation: His 
widow will have a pension com- 
puted on the basis of his salary 
as head of the hospital. She 
wouldn’t be entitled to any pen- 
sion at all if he hadn’t got the job. 

All this reminded me of a 
piece of strange advice Dr. X 
gave me fifteen years ago. At that 
time, I was a junior staff doctor 
under him. Driving to a meeting, 
I mentioned that I'd recently had 
an attack of simple tachycardia 
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ness or disability—ever!” 

The remark seemed odd. So I 
asked what he meant. 

“Well,” he said, “let me tell 
you confidentially that you’re be- 
ing considered for the position of 
chief of service. Now suppose 
that, on hearing of your tachy- 
cardia, I figured you must have 
had a real heart attack. I might 
wonder if it were a good idea to 
give you such a demanding job. 
By the time the story got to the 
hospital board, they’d suspect 




















Vtitha 


Prompt—Long-lasting—Economical 


QUADRINAL 


* bronchodilator and expectorant 


QUADRINAL 


© bronchial asthma 


QUADRINAL 


© pulmonary emphysema 


QUADRINAL 


© other chronic respiratory 
disease with bronchospasm 
and wheezing 





FORMULA: 
Ephedrine HCI - + «6 « 3/8grs.{ 24mg) 
Phenobarbital 3/8 grs. ( 24 mg.) 
“Phyllicin” 2 grs. (120 mg.) 
Potassium lodide . . . . Sars. (0.3 Gm.) 


DOSAGE: The usual dose of QUADRINAL js 1 tablet 
every three or four hours during the day 
and, if needed, another tablet upon retiring 
for relief during the night. 


For children, Y tablet three times a day. 


QUADRINAL is available on prescription only. 





QUADRINAL toblets (7-% ors. ach) KNOLL PHARMACEUTICAL COMPANY 


bottles of 100, 500, and 1000. (formerly Bilhuber-Knoll Corp.) 


Quedrinal, Phytlicin®, E. Bilhuber, Inc. 


Orange, New Jersey 


MEDICAL ECONOMICS * JUNE 22, 1959 167 























Your difficult rheumatic patient... 


through effective relief and rehabilitation 
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For the patient who does not require steroids 
PABALATE® or for the patient 


Reciprocally acting nonster- who should avoid sodium 


oid antirheumatics more PABALATE® - Sodium Free 
effective than salicylate alone. Pabalate, with sodium salts 


Sn each eilbeiic-cnatet tebe replaced by potassium salts. 


Sodium salicylate U.S.P.....0.3 Gm. (5 gr In each enteric-coated tablet 
Sodium Potassium salicylat m. (5 gr) 
para-aminobenzoate 0.3 Gm. 5 gr — = salicylate 0.3 Gm. (5 gr 
Ascorbic acid 50.0 mg para-aminobenzoate ......0.3 Gm. (5 gr.) 
Ascorbic acid . 50.0 mg. 






For the patient 
who requires steroids 
PABALATE*-HC 


(PABALATE WITH HYDROCORTISONE) 
Comprehensive synergistic 
combination of steroid and 
nonsteroid antirheumatics 
full hormone effects on low 
hormone dosage .. . satisfac 
tory remission of rheumatic 
symptoms in 85 % of patients 
tested 


In each enteric-coated tablet 


Hydrocortisone (alcohol : 5 mg 
Potassium salicylate 0.3 Gm 
Potassium para-aminobenzoate.. 0.3 Gm 
Ascorbic acid 50.0 mg, 


PABALATE'®23 | PABALATE-HC 


For steroid or non-steroid therapy: SAFE DEPENDABLE ECONOMICAL 


A. H. ROBINS CO., 





INC., RICHMOND 20, VIRGINIA + Ethical Pharmaceuticals of Merit since 1878 



































NEVER ADMIT YOU'RE SICK! 


that you’d had a coronary. Then, 
if you took a ten-day vacation to 
hunt in the Ozarks, the gossips 
would say: ‘Hm-m. He must 
have gone to the Mayo Clinic!’ ” 

I passed his advice off at first 
as one of those homilies that sen- 
iors are forever wishing on jun- 
iors. But before the year was up, 
I'd begun to wonder. Several 
things had happened that made 
me think of what he’d said. For 
example: 

A local physician was invited 
to give a series of lectures to 
members of the police and fire 
departments. He was too lazy to 


write them up, too polite to say 
no, and too shy to say he was 
busy. So he told them he hadn't 
been feeling well and thought he 
should stay home evenings. 

The story spread, growing 
with each repetition. By the time 
I heard it, people were saying: 
“Poor Dr. Smith. I hear he isn’t 
well enough to make calls . 

Then there was Dr. Brown. 
Dr. Brown had sciatica. At least, 
if /’d had it, it would have been 
sciatica. But nothing would do 
for him but to call it by the nice, 
fancy name of Guillain-Barré 
syndrome. More> 
















GLUKOR 


The original synergistically fortified 
chorionic gonadotropin. Dose 1 cc 
1M — Supplied 10 & 25 cc vials. 

. Gould, W. L.: Impotence, M. 
Times 84:302 Mar. ‘56. 

. Personal Communicetions from 110 
Physicians. 
. Milhoan, A. W., Med. 
Jour., Apr. ‘58. 

Reg. U. Pat. Off. Pat. Pend. 
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To meet her greater needs for diet supplementation 





multiparas 


36.8% 


primigravidas 


24% 


Natalins Com prehensive Natalins Basic 


Vitamins and minerals, Mead Johnson 


Vitamins and minerals, Mead Johnson 


both extra generous in Iron, ascorbic acid and calcium 


In a study’ of over a thousand obstetrical 
patients, anemia was found to occur with 
50% greater frequency in multiparas than 
in primigravidas. And it was found that 
anemia often indicates other nutritional 
deficiencies as well . . . Natalins Compre- 
hensive tablets supply 12 vitamins and 
minerals and Natalins Basic tablets sup- 


1 Traylor, J. B.. and Torpin, R.: Am. J. Obst. & Gynec. 61: 71-24 (Jan) 1959 


. both are 
formulated to meet the special needs of 
multiparas by supplying generous amounts 
of elemental iron (40 mg. per tablet), 
ascorbic acid (100 mg. per tablet) and cal- 
cium (250 mg. per tablet). 


ply 4 vitamins and minerals. . 


Convenient, one-a-day tablet dosage. 
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Mead Johnson 
Symbol of service in medicine 
(NA 1c60M 





























NEVER ADMIT YOU'RE SICK! 


Trouble is, some neurologists 
think Guillain-Barré is a form of 
myelitis. As a result, we soon 
heard that the doctor had ence- 
phalitis. Before long this became 
an “ascending paralysis.” The 
victim would have been better off 
limping around in grim silence. 

Following the Smith and 
Brown incidents, I ran into Dr. X 
and recalled his earlier warning. 

“Now you see what I meant,” 
he said. “The thing to do is grin 
and bear it. If someone notices 
you limping, say you slipped on 
the ice and bruised your back- 
side. Minimize it, son! If you 
don’t, theyll maximize it. And 
for a doctor, that’s bad.” 

* x * 

True to form, Dr. X took his 

own advice. He knew last sum- 


a better sex 





mer he had carcinoma of the 


lung. I was the one who read the 
X-rays, and | told him. | felt I 
must. He had preparations to 
make. 

And he did prepare. Somehow 
he kept down the coughing, 
passed off the loss of weight, ex- 
plained away the hoarseness, and 
kept up such a good front that 
the hospital board made him di- 
rector when fe knew he was 
about to die. To the board, he 
was a man who'd never had a 
day’s sickness. 

It seemed to me he proved the 
good sense of his own advice. I 
know other doctors who follow 
the same policy. They never talk 
about their ill health, even as a 
joke. And I believe they’ve got 
the right idea. Don’t you? ~=END 


I recently met a woman doctor on vacation from her 
OB/Gyn. practice in Alaska. She told me that soon after her 
arrival there, a group of expectant mothers gave her a little 
party. In the course of it, the hostess confided to her: “We're 
all so glad you’re a woman doctor.” 

The doctor agreed modestly that maybe in some ways it 
was better for a woman to be handling OB/Gyn. work. 

“Absolutely,” said the hostess. “We know you'll stay 


around during the moose season.” 
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your patient has 
high blood pressure 
plus one or more of 


these complications: 
ANXICTY 


congestive failure 
tachycardia 

edema overweight 
control all the 
symptoms with just 
one prescription 


newH' Si ixs. 
Serpasil 


Combination Tablets 
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one prescription that controls high 
blood pressure plus its complications 





High blood pressure 


plus edema overweight 


Therapy: Esidrix-Serpasil. Rationale: 
Diuretic effect of Esidrix to eliminate ex- 
cess body fluids, bring patient to dry weight. 
Potentiated antihypertensive effects of Esi- 
drix and Serpasil in combination. Conven- 
ience of 1-prescription therapy. 
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High blood pressure 
plus anxiety 


Therapy: Esidrix-Serpasil. Rationale: 
Central action of ‘Serpasil to calm the 
patient, shield him from environmental 
stress. Combined antihypertensive action 
of Esidrix and Serpasil for lowest blood 
pressure levels. Simplified dosage schedule. 




















one prescription that controls high 
blood pressure plus its complications 


Esidrix-Serpasil Combination Tablets 


A new antihypertensive combination— 
Esidrix-Serpasil is a combination of 
ESIDRIX™: (hydrochlorothiazide CIBA), an 
improved analog of chlorothiazide devel- 
oped by ciIBA research, and sERPASIL® (re- 
serpine ciBA). Each tablet combines the 
potent diuretic and mild antihypertensive 
effects of Esidrix with the antihyperten- 
sive, heart-slowing and calming effects of 
Serpasil. 


Indications—Esidrix-Serpasil is indicated 
in all grades of hypertension, particularly 
when one or more of the following com- 
plications exist: anxiety, tachycardia, con- 
gestive failure, pitting edema, edema of 
obesity, other edematous conditions. 


More effective than either drug alone— 
Investigators who have used the combina- 
tion of hydrochlorothiazide and reserpine 
report that it is more satisfactory than 
either drug alone. 


Adapted from Maronde, R. F.: Clinical Report to c1sa 
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More effective than chlorothiazide-reser- 
pine combinations—Many patients resistant 
to chlorothiazide-reserpine therapy have 
shown significant clinical response when 
Esidrix-Serpasil was started. The blood 
pressure of patient shown below was only 
slightly reduced on chlorothiazide and 
reserpine. When Esidrix was substituted 
for chlorothiazide, lower blood pressure 
levels were achieved. 
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Adapted from Hurxthal, L. M.: Clinical Report to c1BA 
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Dosage—Esidrix-Serpasil is administered 
orally in a dosage range of 1 to 4 tablets 
daily. Dosage should be individualized 
and adjusted to meet changing needs. For 
maintenance, as little as 1 tablet daily may 
be sufficient. 

In cases of more severe hypertension, 
dosage of Esidrix-Serpasil can be revised 
upward to 4 tablets daily. When necessary, 
more potent antihypertensive agents may 
be added. When Esidrix-Serpasil is started 
in patients already receiving ganglionic 
blockers, dosage of the latter should be 
immediately reduced by at least 50 per cent. 


Side effects and cautions—As when any 
diuretic agent is used, patients should be 
carefully observed for signs of fluid and 
electrolyte imbalance. Esidrix in thera- 
peutic doses is generally well tolerated. 
Side effects, even from large doses, have 
been few. 


Supplied—Esidrix-Serpasil Tablets, 25 mg./0.1 mg., each con- 
taining 25 mg. of Esidrix and 0.1 mg. of Serpasil ; bottles of 100. 


newH'¢ ] d Hix, 
Serpasil 


and reserpine C1B\) 


Combination Tablets 


SUMMIJ, ». }- 











Col 


can 
you 
doe 
der 
else 
pati 
serv 
Ii 
geol 
subs 
him 
And 
N.H 
eithe 
ice h 
least 
toa 
D 
Gove 
prac 
cord 
them 
A 
me: 
nent 
what 
I'd e 
I've n 
In| 








‘State Medicine 
Can’t Be 
Stopped! 


Continued from 89 


can refer you to a given man at 
your city’s hospital; but that 
doesn’t insure that your gallblad- 
der won't be lifted by someone 
else. In American parlance, all 
patients in N.H.S. hospitals are 
service patients. 

If you want to name your sur- 
geon and be guaranteed against 
substitution, you negotiate with 
him privately and pay his fee. 
And you don’t occupy a free 
N.H.S. bed if you do that. You 
either book a pay-bed in a serv- 
ice hospital (yes, they all have at 
least a few pay-beds), or you go 
to a private institution. 

Do you believe that the British 
Government tells doctors how to 
practice medicine? It doesn’t, ac- 
cording to the medical men 
themselves. 

A dour Edinburgh doctor told 
me: “If the dommed Gover-rn- 
ment told me what to do and 
what not to do for my patients, 
I'd emigr-rate the mor-rn! But 
I've no plans to leave.” 

In Cornwall, a country doctor 


ase tia 


echoed: “Does the N.H.S. tell me 
how to treat my patients? Why, 
the only contact I have with it is 
the postman when he brings my 
quarterly check.” 

“We do have ways of disci- 
plining doctors who are not 
practicing medicine,” explained 
a Manchester physician who 
serves on his local executive 
council. “I call it not practicing 
medicine when a doctor persis- 
tently overprescribes. Or when 
he orders heavily advertised 
foods and wines under the guise 
of prescribing medicine. Or 
when a substantial number of 
respectable people report that he 
won't answer calls, or curses 
them, or is regularly drunk dur- 
ing office hours. Aren’t such 
things disciplined in the United 
States? If they’re not, I’m glad I 
don’t practice there.” 

I couldn’t find a single British 
physician who'd say that there’s 
Government interference in ei- 
ther clinical matters or doctor- 
patient relations. A typical atti- 
tude seems to be that of a Lon- 
don family doctor who practiced 
for fifteen years before the 
N.H.S. began. Said he: 

“In one important way, I have 
more clinical freedom than I had 
in the old days. I’m free from the 
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‘STATE MEDICINE CAN’T BE STOPPED!’ 


job of reconciling the patient’s 
need with the patient’s ability 
to pay.” 

As an Oxford man summed it 
up: “If my relationship with the 
people who pick me to give them 
medical care were anything but 
what I want it to be, I’d give up 
practice. What do Americans 
think we British doctors are? 
Hypocrites? And can’t you see 
why we doctors have the final 
voice in this matter? A politician 
can’t so much as cure a pimple, 
and he knows it.” 

Do you believe that all British 
doctors are overworked to the 


point of exhaustion? It’s by no 
means that bad. 

What’s the real score on medi- 
cal overwork? Look at it through 
the eyes of Ann Mitchener, a 17- 
year-old Oxford high-school stu- 
dent. 

“I hate going to the doctor. 
He’s too busy,” she told me. “I 
have to wait too long to see him. 
If I go after school, his waiting 
room is crammed with people. If 
I go at night, I have to get there 
an hour early.” 

On inquiry, I found that Ann’s 
doctor has office hours from 3 to 
5 and 8 to 9 p.M. Here’s a break- 
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“Oh, can’t complain!” 
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in arthritis, BUFFERIN: because... 


...in the majority of your arthritic cases BUFFERIN alone can safely and 
effectively provide adequate therapeutic control without resorting to the 
more dangerous cortisone-like drugs. 

... BUFFERIN is better tolerated by the stomach than aspirin, especially 
among arthritics where a high dosage, long term salicylate regimen is 
indicated. 

... BUFFERIN provides more rapid and more uniform absorption of 
salicylate than enteric-coated aspirin. 

...even in the relatively few cases where steroids are necessary, use of 
BUFFERIN will allow proper flexibility for individual dosages. 





... BUFFERIN is more economical for the arth- 
ritic who requires a long period of medication. 
... BUFFERIN contains no sodium, thus mas- 
sive doses can be safely given without fear of 
sodium accumulation or edema. “se 


— 


Each sodium-free BUFFERIN tablet contains acetylsalicylic acid \ 
5 grains, and the antacids magnesium carbonate and aluminum glycinate. 


Bristol-Myers Company, 19 West 50 Street, New York 20, New York 
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STATE MEDICINE 


down of his customary working 
day: 
7:00 A.M. Rise, breakfast 
8:00 House calls 
12:45 p.m. Lunch 


1:30 House calls 
3:00 Office hours 
5:00 Courtesy calls on 


hospitalized patients 


7:00 Dinner 
8:00 Office hours 
9:00 Updating records, 
signing certificates, etc. 
10:00 Finish for the day, 
except for emergency night 
calls 


Is that a typical schedule for 
British G.P.s? Not necessarily. 
Most of them do feel they work 
awfully hard. (Don’t most 
American G.P.s?) Every doctor 
I talked to admitted he'd like to 
spend more time with each pa- 
tient. 

But only two men really com- 
plained of overwork (one used 
the word “punishing”). And both 
have big lists approaching the 
maximum. 

One accepted measure of a 
British G.P.’s workload is his 
“patient consultation rate”: the 
average number of calls (home 
and office) per listed patient per 
year. When the N.H.S. had been 
running four years, a committee 
of doctors and laymen estimated 
that the consultation rate for the 
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“OBIGYN 


Imferon 


INTRAMUSCULAR IRON-DEXTRAN COMPLEX 


CORRECTS AND PREVENTS 
IRON DEFICIENCY IN BLOOD 
AND MARROW 


“...the response in the first two 
weeks was of a magnitude which 
obviates the need for elective 
blood transfusion. In gynecolog- 
ical patients, once an adequate 
hemoglobin was achieved, it was 
maintained for months, even 
when excessive blood loss per- 
sisted.”” 


“Hematologic studies suggested 
both acute and chronic blood 
loss [late, spontaneous, com- 
plete abortion with extensive 
hemorrhage, previous episodes 
of menorrhagia]. Four doses of 
iron-dextran were given in a 
daily intramuscular dose of 
500 mg.’” following administra- 
tion of just enough blood to 
combat shock. “The hemoglobin 
level promptly returned to 
normal.” 


“In all four groups [early preg- 
nancy, late pregnancy, puerpe- 
rium, gynecological disorders), 
iron utilization was extremely 
good.”" 


(1) Evans, L. A. J., in Wallerstein, R. O., 
and Mettier, S. R. tron in Clinical Medi- 
cine, Berkeley, University of California 
Press, 1958, p. 164. (2) Pritchard, J. A., and 
Hunt, C. F., Jr: tec. clt., p. 180. 


Supplied: 2-cc.and 5-cc.ampuls;10-cc. 
multiple-dose vials. There are 50 mg. 
of elemental iron per cc. 


Ea LAKESIDE 
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4 The response to an antidiarrheal preparation is directly 
4 linked to the effectiveness of its adsorbent. In both 
e 
oO POLYMAGMA and POLYMAGMA Plain, the new agent i 
% Claysorb* gives you a previously unattainable 
o,. adsorptive power... proved to be five times “ 
4 beyond that of kaolin in removing diarrhea- pl 
© causing toxins. In addition, POLYMAGMA pI 
%, and POLYMAGMA Plain protect the ar 
% irritated intestinal walls, promote to 
POLYMAGMA %, well-formed stools, help restore sO 
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STATE MEDICINE 


entire N.H.S. was 4.80. Now 
here’s something interesting: 

Twenty years earlier, a lead- 
ing British biostatistician com- 
puted a rate for 5,418 G.P.s 
practicing under the old insur- 
ance plan. And that figure came 
to 5.10. So there seems little rea- 
son to believe that today’s family 
doctor is any more overworked 
than yesterday’s. 

My conclusion? Some British 
doctors are overworked, and 
some aren’t. As in America, the 
overworked ones are probably 
the most popular ones. They also 
make the most money. 

Do you believe that British 
doctors are snowed under with 
paper work? They don’t appear 
to worry about it. 

In the United States, we pic- 
ture the harried N.H.S. physician 
as a clerk, a signer of papers, a 
man maddened by a whirling 
storm of forms. We’ve heard all 
about the forms for sick pay, free 
milk, time off, wigs, corsets, 
trusses, spectacles, teeth, wheel- 
chairs, crutches, and whatnot. 

Well, it simply isn’t that bad. 
In some ways, the paper work is 
less maddening than it used to be 
in the old days, according to a 
Leeds surgeon whom I asked 
about it. 

“One thing that’s always con- 
veniently forgotten,” he explain- 










IN INFANTS 
AND CHILDREN 


Imferon 


INTRAMUSCULAR IRON-DEXTRAN COMPLEX 


CORRECTS AND PREVENTS 
IRON DEFICIENCY IN BLOOD 
AND MARROW 


“On the day of completion of the 
injections the hemoglobin had 
already risen to 9.8 gm. [initially 
4.8 gm.) and the reticulocyte 
count was 15.2 per cent....Ini- 
tially he was lethargic and now 
he was, to quote his mother, ‘a 
ball of fire.’ 


“Following therapy there were 
prompt hemoglobin rises in all 
cases.” “Hemosiderin was uni- 
formly absent[from the marrow] 
before therapy, but began to ap- 
pear at 12 hours and reached 
maximum amounts in three or 
four days.”* 


Intramuscular iron “...being 
immediately available, allows 
hemoglobin synthesis by the 
bone marrow to continue until 
the physiological optimum is 
reached,”* 


“The therapeutic effectiveness 
of ...[IMFERON] in correction of 
iron deficiencies is now well 
established.” 

(1) Hagedorn, A. B.: Proc. Staff Meet. Mayo 
Clin. 32:705 (Dec. 11) 1957. (2) Wallerstein, 
R. O., and Hoag, M. S., in Wallerstein, 
R. O., and Mettier, S. R.: tron in Clinical 
Medicine, Berkeley, University of Califor- 
nia Press, 1958, p. 222. (3) thid., p. 223 
(4) Sturgeon, P.: loc. cit., p. 199. (5) Smith, 
N. J.: J. Pediat. $3:37, 1958 

Supplied: 2-cc.and 5-cc.ampuls; 10-cc. 
multiple-dose vials. There are 50 mg. 
of elemental iron per cc. 
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ed, “is that we used to have near- 
ly 200 contributory schemes that 
functioned like the Blue plans in 
America. We had a lot of paper 
work for them and for commer- 
cial insurance companies that we 
don’t have now.” 

The family doctor’s paper 
work arises mostly out of pa- 
tients’ requests for certificates of 
all kinds. To anyone who’s used 
to American clinical and finan- 
cial records in private practice, 
the medical and business records 
required by the National Health 
Service seem skimpy to the point 
of meagerness. 

So here again the facts seem to 
disprove a widespread American 
assumption. All my old and new 
British friends agreed that paper 
work is a nuisance; but only a 
couple of the doctors complained 
that it’s a real burden. 

“We should make allowance 
for some of the work we’ve been 
saved,” observed one Birming- 
ham G.P. “Personally, I’m glad 
to be free of the end-of-the- 
month billing thralldom.” 

Finally, here’s something to 
think about: A London physi- 
cian said he’d been staggered by 
a publication setting forth the 
variety of forms required by US. 
insurance carriers. His comment: 
“Thank God for our standard- 
ized forms!” More> 


we_ra 








IN OLDER 
PATIENTS 


Imferon 


INTRAMUSCULAR IRON-DEXTRAN COMPLEX 


CORRECTS AND PREVENTS 
IRON DEFICIENCY IN BLOOD 
AND MARROW 


**“...the aged, with no teeth or 
with ill-fitting dentures, and fre- 
quently with no desire to eat, 
may fail to keep pace with iron 
losses from chronic slight 
bleeding or rarely, even with 
normal iron excretion.”" 


“Once iron stores are depleted, 
they are rebuilt very slowly from 
dietary iron alone, and the in- 
dividual remains vulnerable to 
iron-deficiency anemia in the 
event of future blood loss.” 


Repletion of iron stores “...takes 
many months to accomplish by 
the oral route, and is thus con- 
sidered impractical. With par- 
enteral iron the dose may be 
calculated to replenish ex- 
hausted iron stores....’"" 


IMFERON is “...the most satisfac- 
tory parenteral iron preparation 
and may be given safely intra- 
muscularly in a dosage from 
100 to 500 mg."” 

(1) Brown, E. A., Jr: GP 17:87 (Feb.) 1958. 
(2) Stevens, A. R., Jr: Geriatrics 12:88, 
1957. (3) Pirzio-Biroli, G., and Finch, C. A. 
4. Chron. Dis. 6:302, 1958. 

Supplied: 2-cc.and 5-cc.ampuls; 10-cc. 
multiple-dose vials. There are 50 mg. 
of elemental! iron per cc. 
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‘STATE MEDICINE CAN’T BE STOPPED!’ 


In the above paragraphs, I’ve 
discussed five topics at some 
length. They’re the ones I’ve 
been asked about most often 
since my return. But my inquir- 
ies weren't restricted to those 
five. I talked with doctors in 
England, Scotland, and Wales, 
with city doctors and country 
doctors, with men I’d known 
years ago and men I met for the 
first time. We talked about 
everything, including pay, pen- 
sions, and philosophy. 


In a Nutshell 

This article won’t hold all I 
learned. But here’s a breakdown 
of my total impression: 

1. The National Health Serv- 
ice is in Britain to stay. My son- 
in-law, who earns $56 a week, 
convinced me of this all by him- 
self, 

2. The doctors themselves 
have made it work. Once the 
profession realized that the 
N.H.S. had become the law of 
the land, they settled down to 
make the best professional job 
possible out of it—even though 
most of them considered it the 
worst political job ever perpe- 
trated. 

3. Britain’s medical needs are 
better met today than ever be- 
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fore. I found no medical man 
who thought otherwise. 

4. Yet the doctors would re- 
peal the law if they could. All the 
men I talked with said they’d 
rather not be under the N.H.S.— 
if only there were some way to 
enjoy the virtues of private-en- 
terprise medicine without having 
to accept its vices. 

5. Some patients abuse the 
service. Every doctor has stories 
of patients who have tried to 
cheat, who have asked doctors 
to perjure themselves, and who 
have made ridiculous demands. 
Significantly, though, all my in- 
formants added something like 
this: “I don’t suffer as much as 
some others I hear of. All in all, 
I have a good list.” 

6. The N.H.S. hasn’t disccur- 
aged young men from going into 
medicine. If you doubt it, write 
to any British medical school and 
ask how many candidates they 
had to reject last year—or any 
year since 1948. 


Why This Report? 

Are you wondering why I’ve 
written about state medicine 
without blasting it good and 
hard? Are you wondering whose 
side I’m on, anyway? 

The answer to your second 
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How much versatility is enough? 
[hat depends. You don’t 
ordinarily need a jackknife- 
yf-all-trades. But for 
asthma, inoachie, A 





chronic cs 
yronchiectasis, 







you do need the 
most versatile A horelaxant 
you can prescribe. Caytine’ js the 
first bronchodilator effective by 
mouth and/or injection and/or CG 
inhalation. Here’s versatility that 
lets you individualize therapy so 
that each patient gets greatest 
relief with fewest side ne. 
Lakeside | aboratories, Inc. , 




















‘STATE MEDICINE CAN’T BE STOPPED!’ In 
question is easy. I'm on the side saying that it’s un-American. Gi 
of private-enterprise medicine. You have to do more than that. m 
I’m against compulsory national You have to find an answer to In § 
health insurance, which, frank- such statements as the one re- are 
ly, would put me out of business. cently made by the editor of a 
As for the first question above Printers’ Ink following a study thu: 
—well, I’ve reported my findings _ of editors’ opinions of the medi- cos 
as objectively as I could inorder cal profession: The editors feel aa 

to hammer home the following that American medicine today is 
truths: “dangerously impersonal . . . that Ste! 
If ever John Q. Citizen getsan doctors are fear-ridden . . . that neh 

American version of Britain’s they may have to adjust to a 
National Health Service, he’s reality that is different from their Det 
*Gelg 


going to like it. And you’re going 
to make it work. As a law-abid- 
ing U.S. physician, you'll have 
no practical alternative. 

So if you don’t want state 
medicine, don’t kid yourself that 
you can hold it at bay simply by 


image of themselves . . . that if 
they don't take the lead in chang- 
ing medical services for the good 
of everyone, somebody else 
will.” 

Your answer to any proposed 
American National Health Serv- 


HOW TO STOP A SUIT 


Want to stop a malpractice suit before it starts? You can, the 
Westchester County (N.Y.) Medical Society suggests, if you 
follow the preventive Rx it wrote a couple of years ago. The 
Rx contains just sixty-one words, eighteen of them epithets. 
Here it is verbatim: 

“You may think your patient or your colleague is an ape, 
an ass, a blockhead, a booby, a bumpkin, a chump, a crank, a 
dolt, a donkey, a dummy, a dunce, a fool, an idiot, an ignora- 
mus, an imbecile, a moron, a nincompoop, a saphead, or some- 
thing worse. But don’t say it; just give good medical care and 
keep good records!” END 
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In the Treatment of Rheumatic Disorders 
Greater stability of maintenance dosage 
minimizes risks of hormonal imbalance 


In Sterazolidin, the anti-inflammatory actions of prednisone and Butazolidin 
are combined to permit lower effective dosage of each. Clinical experienc 
has indicated that patients can be well maintained on this combination ove 
prolonged periods with relatively low, stable dosage levels of each componen 
thus minimizing the problems arising from excessively high doses of corti- 
costeroids. Other side effects have also been gratifyingly few. Antacid and 
spasmolytic components are contained in Sterazolidin capsules for the benefit 
of patients with gastric sensitivity. 


Sterazolidin®: Each capsule contains prednisone 1.25 mg.; phenylbutazone 
50 mg.; dried aluminum hydroxide gel 100 mg.; magnesium trisilicate 150 mg.; 
homatropine methylbromide 1.25 mg. 


Detailed information available on request. 
*Gelgy’s trademark for phenylbutazone—Reg. U. S. Pat. Off 


new Sterazolidifi  ....... 


Prednisone-phenylbutazone, Geigy 


Geigy ; Ardsley, New York 
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our blessings un- | 
mixed—onions without aftertaste, 
roses without thorns. Thats why 
your patients with 








generalized G.I. 
symptoms will 
like Tidal’ This 

tablet brings fast 

relief to the gut 
the whole gut-and does not disturb 
bladder, mouth or eyes. 

Lakeside Laboratories, Inc. . Le 
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WELN, KFAC, WQOXR, 
WTMJ...a twist of the dial and 
you match your mood with 
Puccini, Porter, or Presley. Just 
what you want—nothing more. 
And when you pick up distress 
signals that spell COLON, turn 
to Cantil: This effective, selective 
tablet brings just colon relief- 
avoids dry mouth, blurred vision, 








urinary retention. - 
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‘STATE MEDICINE CAN’T BE STOPPED!’ 


question is easy. I’m on the side saying that it’s un-American. 
of private-enterprise medicine. You have to do more than that. 
I’m against compulsory national You have to find an answer to 
health insurance, which, frank- such statements as the one re- 
ly, would put me out of business. cently made by the editor of 

As for the first question above Printers’ Ink following a study 
—well, I’ve reported my findings _ of editors’ opinions of the medi- 
as objectively as I could inorder cal profession: The editors feel 
to hammer home the following that American medicine today is 
truths: “dangerously impersonal . . . that 

If ever John Q. Citizen gets an doctors are fear-ridden . . . that 
American version of Britain’s they may have to adjust to a 
National Health Service, he’s reality that is different from their 
going to like it. And you’re going image of themselves . . . that if 
to make it work. As a law-abid- they don’t take the lead in chang- 
ing U.S. physician, you'll have ing medical services for the good 


no practical alternative. of everyone, somebody else 
So if you don’t want state will.” 
medicine, don’t kid yourself that Your answer to any proposed 


you can hold it at bay simply by American National Health Serv- 
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HOW TO STOP A SUIT 


Want to stop a malpractice suit before it starts? You can, the 
Westchester County (N.Y.) Medical Society suggests, if you 
follow the preventive Rx it wrote a couple of years ago. The 
Rx contains just sixty-one words, eighteen of them epithets. 
Here it is verbatim: 

“You may think your patient or your colleague is an ape, 
an ass, a blockhead, a booby, a bumpkin, a chump, a crank, a 
dolt, a donkey, a dummy, a dunce, a fool, an idiot, an ignora- 
mus, an imbecile, a moron, a nincompoop, a saphead, or some- 
thing worse. But don’t say it; just give good medical care and 
keep good records!” END 
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In the Treatment of Rheumatic Disorders 
Greater stability of maintenance dosage 
minimizes risks of hormonal imbalance 


In Sterazolidin, the anti-inflammatory actions of prednisone and Butazolidin 
are combined to permit lower effective dosage of each. Clinical experienc 
has indicated that patients can be well maintained on this combination ove 
prolonged periods with relatively low, stable dosage levels of each component 
thus minimizing the problems arising from excessively high doses of corti- 
costeroids. Other side effects have also been gratifyingly few. Antacid and 
spasmolytic components are contained in Sterazolidin capsules for the benefit 
of patients with gastric sensitivity. 


Sterazolidin®: Each capsule contains prednisone 1.25 mg.; phenylbutazone 
50 mg.; dried aluminum hydroxide gel 100 mg.; magnesium trisilicate 150 mg.; 
homatropine methylbromide 1.25 mg. 


Detailed information available on request. 
*Gelgy's trademark for phenylbutazone—Reg. U.S. Pat. Off 


new Sterazolidin ....... 


prednisone-phenyibutazone, Geigy 


Geigy | Ardsley, New York 
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the first true tranquilaxant* 
Trancopal 


Potent MUSCLE RELAXANT 
... Equally effective as a TRANQUILIZER 


(| )ncthirop LABORATORIES 
*tran-qui-lax-ant (tran’kwi-lak’sant) [< L. tranquillus, New York 18, N. Y. 
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After application of White's Vitamin A & D 
Ointment ot every diaper change — Diaper 
rash has completely disappeared within one 
week. 


Before application of White’s Vitamin A & D 
Ointment—Typical diaper rash with excoria- 
tion of skin. 





Heal and Prevent Diaper Rash with | 
White’s Vitamin As D Ointment 


Apply at Every Diaper Change 
HEALS * SOOTHES « PROTECTS 


also beneficial for— Pressure Sores, Varicose and Chronic 
Ulcers; Nipple Care (fissured nipple); Episiotomy and 
Circumcision Wounds; Eczema, Detergent Dermatitis; 
Minor Burns and Wounds and Skin Abrasions. 


Supplied in 1/2 and 4 oz. tubes; 1 Ib. “nursery” jars and 5 lb. “ward” containers. 


os 
WHITE LABORATORIES, INC. zz KENILWORTH, N.J. 
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ice must be this: ““We don’t need 
it. We’ve got something better 
already.” But it isn’t enough for 
you to believe what you say. The 
American public has got to be- 
lieve it too. 

Because British doctors failed 
to get that message across, Gov- 
ernment medicine fastened itself 
on that country in 1948. Today 
the system is firmly entrenched. 
I’m afraid that’s what will hap- 
pen here unless American doc- 
tors work harder to improve pri- 
vate medical service and to sell 
the public on it, instead of mere- 
ly viewing state medicine with 
alarm. END 
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terrible toll! 
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the most widely prescribed contraceptive 
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Zanchol’ Improves Flowjanc 


Zanchol (brand of florantyrone), a distinct chemical entity un- * Zan 
related to the bile salts, provides the medical profession with cres 
a new and potent hydrocholeretic for treating disorders of the Bil 
biliary tract. sedim 

The high degree of therapeutic activity of this new com- of inf 
pound and its negligible side reactions yield distinct clinical Fot 
advantages. valuat 
e Zanchol produces a bile low in sediment. patien 
e Zanchol enhances the abstergent quality of bile. Admi 


e Zanchol produces a deep, brilliant green bile, regardless of IS sup 
its original color, suggesting improved hepatic function. Chicag 








™, 


and Color of Bile 


¢ Zanchol improves the flow and quantity of bile without in- 
creasing total bile solids. 

Bile with these qualities minimizes biliary stasis, reduces 
sediment and debris in the bile ducts and discourages the ascent 
of infection. 

For these reasons ZANCHOL has shown itself to be a highly 
valuable agent in chronic cholecystitis, cholangitis and care of 


patients following cholecystectomy. 

Administration: One tablet three or four times a day. Zanchol 
is supplied in tablets of 250 mg. each. G. D. Searle & Co., 
Chicago 80, Illinois. Research in the Service of Medicine. 





How to Add 
Value to Your 
Life Insurance 


Continued from 94 


let’s say you have a $30,000 
limited-payment policy. For an 
extra $60 to $70 a year, you can 
buy a family plan rider that will 
provide $14,000 of decreasing 
term coverage for your wife and 
$2,000 for each of your children. 
If you bought individual policies 
for them, you’d probably have to 
pay quite a bit more. 


Incidentally, there are also 
family plan policies, which pro- 
vide fixed proportions of insur- 
ance for all members of a fam- 
ily.* But the rider arrangement 
has two points in its favor: 

It permits you to vary the pro- 
portions of insurance in any way 
you want. And you can adapt the 
family plan rider to virtually any 
kind of coverage. (The typical 
family plan policy is available 
only in ordinary life contracts.) 

7. DISABILITY INCOME. This 
rider provides a monthly income 


*See “Family Plan Life Insurance: Is It for 
You?,” June 8, 1959, issue. 
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URISTIX 


BRAND 


1 strip... 1 dip...2 results 


colorimetric “dip-and-read” combination test 
for protein and glucose in urine 


+ timesaving 
* economical 


« compietely disposable 
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Reagent Strips 


AMES 


COMPANY, INC 
Elkhart « Indione 
Toronto * Canade 








Acute exacerbation of contact dermatitis 


Before Ireatment 


see next page | 





After A Days of treatment with 
Decadron‘*/ 


only 1 mg. q.i.d. of 








After / Days of treatment with 
soy ime cist DQGAMON 


Photo 6 days following the discontinuation of therapy 


Dd Merck Sharp & Dohme pivision OF MERCK & CO., Inc., PHILADELPHIA 1, PA 
DECADRON is a trademark of Merck & 





"There is perhaps no other drug intro- 
duced in recent years which has had such a 
broad spectrum of clinical application as 
has meprobamate.* AS a tranquilizer, with- 
out an autonomic component in its action, 
anc with a minimum of side effects, 
meprobamate has met a clinical need in 
anxiety states and many organic diseases 


with a tension component." 


--Krantz, J. C., Jr.: The restless patient - 
A pSychologic and pharmacologic viewpoint. 
Current M. Digest 25:68, Feb. 1958. 





*Miltown 5 
the original meprobamate 
discovered and introduced by 


Wallace Laboratories, New Brunswick, N. J. 
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Granch Offices: New York * 





simultaneous 
application of 


CONTINUOUS 
ULTRASOUND 
OR PULSED 


ELECTRICAL 
STIMULATION 


The MS-300 Stimulator has been approved 
by the F.C.C. for use in conjunction with 
the UT 400 Ultrasound unit 


THE BURDICK CORPORATION 


MILTON, WISCONSIN 


Chicago * Atlonta * Los Angeles 


Dealers in all principal cities 


BURDICK’S 


UT-400 
MS -300 


COMBINATION 


== 


Simultaneous use of the Burdick 
UT-400 Ultrasound unit and the new 
MS-300 Muscle Stimulator offers a 
new dimension in ultrasonic therapy 
— combining the massage action 
of electrical stimulation with the 
established physiological effects of 
ultrasound. 


For complete information on the use 
of the UT-400 and MS-300—individ- 
ually, or as a combination — please 
contact your local Burdick repre- 
sentative or write us directly. 
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A sensible time payment 
plan for buying 
professional equipment 
It features low down 
payment and reasonable 
service charges 


jure Slee 


Buy now . pay while 


CArHING adde al income I 


Contact Your RITTER Dealer for Complete Details 
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ROCHESTER 3,N.Y 
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YOUR LIFE INSURANCE 


if you become permanently and 
totally disabled before age 65. 
Most companies limit the income 
to $10 a month for each $1,000 
of But a few com- 
panies will pay as much as $20 
a month per $1,000. 

Like the waiver of premium 
clause, the disability 
rider is a form of accident and 
health insurance. So before de- 
ciding you need it, check on how 
the rider meshes in with the rest 
of your accident and health pro- 
gram. 

Such riders usually pay off un- 
til age 65, whereas accident and 


insurance. 


income 


health policies provide disability 
benefits to 
years only. So you may want to 
supplement your accident and 
health coverage with a disability 


for from two five 


income rider to protect yourself 
against long-term disability. 

If you’re 35, such a rider 
a $10,000 ordinary life policy 


FREE BOOKLETEZ:¥54\ 
ee Ah % 


¢ 
7’ FEDERALLY 
¢ CHARTERED 
7 INSTITUTIONS 
ONLY 
© Accounts insured to $10,000 
© Dividends Compounded Quarterly 
® Individual, Joint, Trust or 
‘ Corporation accounts 
‘ © No Charge for our services 


& OUR 25th Year of Public Service 


DANIEL POLLOCKIasmeniana 
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o asthma symptoms-— Tedral dependably protects chronic 
thma patients against constriction, congestion and apprehension. Available 


five convenient dosage forms, Tedral is the ideal antiasthmatic for continuous 


d safe prophylaxis at moderate cost. 


mula: theophylline, 
r.; ephedrine, 34 gr.; 
nobarbital, ' gr. 


age: | or 2 Tedral ® 
bets q.4.h. plus | or 2 
edral Enteric Coated 
hth the regular dosage 2 


| bedtime protect most 


piients "round the clock. the dependable antiasthmatic a 





USEFUL ADJUNCTIVE THERAPY 
IN OTITIS MEDIA 


NEOCOR-TYZINE 


superior nasal decongestant 
plus anti-infective / anti-allergic action 


Neocor-Tyzine Nasal Solution, 0.) 
z. dropper bottle Fact 


Pediatric Nasal 


bottle \ 


Nasal Drops 
x years 


Science for the world's well-being 
Pfizer 


PFIZER LABORATORIES, Brooklyn 6, N. Y 
v n, Chas. Pfizer & Co., Inc 
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Veracolate 


1 tablet t.i.d. 


the physiologic, 
broad-spectrum 


laxative Poa 


STANDARD LABORATORIES, INC. 
Morris Plains, N. J. 





206 MEDICAL ECONOMICS * JUNE 22, 1959 





YOUR LIFE INSURANCE 


will mean an extra payment of 
about $65 a year. 

8. RETURN OF PREMIUM. 
Here’s something rather new: 
a provision that all of the pre- 
miums you've paid on a given 
policy will be returned to your 
beneficiaries if you die within a 
specified period of time (usually 
twenty years). 

That’s in addition to the face 
value of the policy, of course. 
Some contracts also return the 
premiums you pay on the rider 
itself; others don’t. 


Should You Buy It? 

The idea of an extra windfall 
for your wife sounds appealing. 
But does it make economic 
sense? 

Look at it this way: 

If you’re 35, a $10,000 ordin- 
ary life contract will cost you a- 
bout $250 a year. For another 
$35 or so, you can get a rider re- 
turning your total premiums. 
The first year you have the pol- 
icy, you'll then be buying only 
$285 of extra protection for a 
whopping $35. By the twentieth 
year, you'll be getting $5,700 in 
extra death protection (20 times 
$285) for that same $35 annual 
outlay. 

So the return of premium rider 
gives little protection during the 
early years of your policy. It 
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~ Medical ‘ 
= Glove ‘ 


TWO-FINGER EXAMINATION, INTERCHANGEABLE 


— Developed by a physician, 

this thin, tough polyethylene glove is flexible and 
form-fitting to insure better “touch”... greater comfort. 
Comfortable for patients, too, because the seams are 
smoothly welded. —No reprocessing 
cost...requires little storage space...fits either hand. 

. —Easy to 
slip on or strip off. DISPOSABLE—One-time use minimizes 
risk of cross-infection...eliminates handling soiled gloves. 





aB-D 'y product 





W 





JERSEY 
e 


. 


IN CANADA: BECTON, DICKINSON & CO., CANADA, LTD., TORONTO 10, ONTARIO 


STERED TRADEMARE OF ETHICON, ONC 






810.5OR 15 & REC 








0-0, ACE AND GISCARDIT ARK TRADEMARKS OF BECTON, DICKINSON AnD ComPane 
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NEW RESEARCH 
SHOWS 


TO 
INFANT 
NUTRITION 


Hansen's and co-workers’ research 1.2.3 
on linoleic acid indicates these three 
important facts: 
I. Linoleic acid is essential in infant 
nutrition. 

il. Linoleic acid is essential for maintain- 
ing skin integrity. 

ill. Optimum caloric efficiency is attained 
when 4 to 5% of the caloric intake is 
linoleic acid — the amount present in 
normal human miik. 

Baker’s Modified Miik—becauseit replaces 

butterfat with suitable vegetabie oils — 

provides enough linoleic acid for both skin 
integrity and optimum caloric efficiency. 

Baker’s Modified Milk provides 6% of the 

calories as linoleic acid—an important 

factor in Optimum Nutrition.* 


* providing ali the normal 


w dietary requirements pilus 
a reserve for stress situations. 


1, Wiese, Hilda F.,et al.: J. Nutrition 66: 345,1958 
2. Adam, Doris J. O., et al.: ibid.: 555 
3. Hansen, A. E., et al.: ibid.: 565 


THE BAKER LABORATORIES, INC. 
Makers of VARAMEL—a flexible formula 
CLEVELAND 3, OHIO 























HOW TO ADD VALUE TO YOUR 


gives more and more as time goes 
on. 

If you feel your insurance 
needs will increase as you get 
older, the rider may be worth its 
price. But if all you want is some 
extra low-cost protection, you'll 
probably do better just to buy a 
little more term coverage. 

9. RETURN OF CASH VALUE. 
Instead of returning your premi- 
ums, this rider pays the cash val- 
ue of your policy along with its 
death benefits. In other words, 
if your $10,000 policy has a cash 


LIFE INSURANCE 


value of $4,000 when you die, 
your beneficiaries will get $14,- 
000. 

That’s the theory. But the rid- 
er has a special purpose. It was 
designed primarily for use in 
conjunction with “bank loan” 
and “minimum deposit” arrange- 
ments. Under such 
you regularly borrow the full 
cash value of your insurance in 
order to meet premium costs. 

As you borrow, naturally, 
your debt snowballs. And the a- 


programs, 


mount of your beneficiaries’ pro- 


SPECIALTIES ARE SHIFTING RANK 


1938 
B. GET er GO . wc ce sien 5,860 
2. Internal medicine ...5,688 
3. General surgery ....5,397 
CG. eh eccsances 2,227 
5. Pediatrics ..........2,205 
6. Psych./Neur. ....... 2,154 
7. QGrolegy ....ccce oe 1,643 
8. Roent. ‘Rad. 1,472 
9. Ophthalmology 1,451 
10. Orthopedics ........ 984 


Source 
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In numbers of full-time specialists 


1958 
1. Internal medicine . . 18,687 
2. General surgery ...13,743 
3. Psych./Neur. ...... 8,172 
B, GE/Oye. cecccccces 8,147 
5. Pediatrics ......... 7473 
6. EENT or ENT ....... 5,952 
7. Roent./Rad. ....... 4,742 
8. Ophthalmology .... 4,000 
9. Orthopedics ....... 3,457 
10. Anesthesiology .... 3,211! 


American Medical Directory, 1938 and 1958. 
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A day’s work without fear of angina 
...on Metamine’ Sustained, b.i.d. 


This normally active angina patient who headache, nausea, hypotension) permits 
can do a satisfying day’s work without angina-preventive medication th 
discomfort or the dread of a severe attack METAMINE SUSTAINED for indefinite 

typical of those controlled by periods. And, when you prescribe 
Metsmnent SUSTAINED—aminotrate METAMIN USTAINED, b.i.d., your angina 
phosphate, 10 mg. (Leeming). A simple patient will need less nitroglycerin and 
protective medication (1 tablet on arising thus remain fully responsive to this vital 
and 1 before the evening meal), METAMINE emergency medication. 
5 2D eliminates anginal episodes 

together, or greatly reduces their Supplied: bottles of 50 and 500 

rity and frequency. Many patients’ release tablets. Also: METAMINI 

fractory to other drugs of this type are METAMINE (2 


led by METAMINE SUSTAINED.,? (4 gt ) Les I \MINI 


Moreover, relative freedom from side METAMINE ( ne.) SUSTAINEI 
effects typical of many cardiac nitrates wirn ReseRPINE (0.1 mg) 


‘menage. g¢ Ce Sat 155 E. 44th St., New York 17, N.Y 


|, Eisteider, H.W.: Case history 35. Per mir Fuller, H.L. and Kassel, L.E.: Antibiotic Med. & Clin. Therapy, 3:3 


1 tablet 
all night 
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patients have received 


highly acclaimed because of its 90% effectiveness... 
widely accepted because of less than 2% side effects 





| IN RESPIRATORY AND OTHER INFECTIONS -— In more than 15,000 

} reported cases, Madribon has demonstrated remarkable effectiveness, characterized 
by rapid control of symptoms and disappearance of inflammation and infection. 
The action of Madribon is rapid and sustained, with minimal side effects. 


IN CHRONIC INFECTIONS — Because it can be administered economically 

over long periods of time without adverse reactions, Madribon is particularly 
useful in chronic bacterial infections. In a substantial number of reported cases, 
| Madribon was administered for as long as twelve months. There were no toxic, 
gastrointestinal or allergic manifestations. 


ee qid 


the 125-mg capsule form of Madribon 
| Whenever q.i.d. dosage is desirable 


The fastest growing antibacterial bibliography: 


Beyer, Antibiotic Med. & Clin. Tpereen, = (Suppl. 1), 53-56, Feb. 
ot 3 H 







lin. Therapy, 6: (Sup 1), 61-64, Feb. 19 N Townsend and 
959, New — dliical Eneyclopedia, Inc i938 4. KB. H. Leming, Jr 
Antibiotic ted a Clin. Therapy, 6 Suppl. 1), 32-39, Feb. 1959 


Antibiotic s 






dunval 1958-1959, New York Medic al Eee yclop = Inc., 
€ ' ” : (Suppl. 1), 40-43, Feb. 19590 
8. W.A Lan, ‘Antibiotic Med 
’ J. R. d and H. Semans, Antibiotic 
959. 10. W. P. Roger, Antibdi s Annual 1958-1959, New 
oechlin, W. Kern gre. R. Engelberg, Antibiotic Med. & Clin 

Schnitzer and W DeLorenzo, Antibiotic Wed. & Clin 
Schnitzer, W. F ne lorenzo, E. Grunberg and R. Russo- 
14. W. F. Delorenzo and R. Russomanno, Antibiotic Med 
5. B. Pust and F. Boehni, Antibiotic Wed. & ( — Therapy, 6: 
a A. M. Schuma — od — Med. &4 € Therapy, 6 
Over and R. Enge WV. Soc. New Je amon 56:24, Jan. 
erg. Toxicol. & “Appl. ee nt ol. 1:28, Jan. 1959 





: & Wee f 
1). 14-16, Feb, 1950 





brand of sulfadimethoxine 








ROCHE LABORATORIES © Division of Hoffmann-La Roche Inc + Nutley 10 « N. J. 
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*Amsterdam, B.: It prov 
New York J. Med ° 
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ARMOUR CHOLESTEROL LOW . — 


ERING FACTOR mse ~ gy Sup} 
Arcofac lowers elevated blood ees geist ee emt 
cholesterol levels . . . safely... Donovan, C. B.; McHardy, ‘ 
effectively ...and need not ~ , nny H. E.: J. worth 
impose radical dietary changes. 110:260-266 (Aug.) 1958. But an 
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Arcofac supplies linoleic acid, 
an essential polyunsaturated 
fatty acid that lowers high cho- 
lesterol levels. In addition, it 


Each tablespoonful (15 ml.) @ Postpor 
Arcofac contains 
Essential fatty acidst. . . 6.8 Gm the new 
(measured as linoleic ) with 25), ss 
1.U. of Vitamin Ett bet the 








provides vitamin Bg, deemed Puiientemesibuite ately, 
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ARMOUR PHARMACEUTICAL COMPANY + A Leader in Biochemical Research « KANKAKEE, ILLINO! * 7 
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YOUR LIFE INSURANCE 


tection melts slowly away. But if 

ou have a return-of-cash-value 
rider, it offsets your debt in case 
you die. Thus, you can borrow 
on your insurance and still be 
oat. your widow will get its full 
face value. 

Such protection is certainly 
vorthwhile if you borrow on 
your policy. But it isn't cheap. 
At age 35, you'll have to shell 
out from $50 to $80 a year to 
add the rider to a $10,000 ordi- 


nary life policy. 


erol 


yp 
IOC 


| Temporary Protection 
. 10. INTERIM TERM RIDER 
This is a useful little gimmick. 
lt provides temporary term cov- 
trage in any amount for a speci- 
ied number of days or months. 
Suppose, for example, you 
want to buy another $10,000 
vorth of permanent coverage. 
But in order to stagger your pre- 


mium due dates, you'd like to 


ostpone your first payment on 

3.8 onthe new policy till September. To 
“pet the extra protection immed- 
ately, you need merely put an 


The cost of interim term is 
uite low: only about $19 to $22 
f you're 35 and want a $10,000 
ider for, say, three months. END 
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What I Get 
Out of My 


Investment Club 


Continued from 80 


issues. And there’d be no more 
all-night sessions. 

How did we make out in those 
early days? At the end of 1955, 
after six months, our books 
showed we'd spent $4,026 (in- 
cluding brokerage fees) for in- 
vestments whose market value 
totaled $4,093. Not too bad, we 
felt. Not great, mind you, but not 
bad. Besides, we really were get- 
ting educated. 


Study Industries First 

For instance, we now realized 
the importance of reviewing an 
industry rather than one partic- 
ular stock. We’ve done that ever 
since. If we like an industry, we'll 
settle on a company. But we pick 
no stock without a prior study of 
the entire industry. 

Club attendance was excellent 
—as it still is. We hold our meet- 
ings at members’ homes. And we 
all look forward to our once-a- 
month evening of food, drink, 
discussion, and action. 

But it hasn’t been pure “fun.” 
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We got no fun, for instance, out 
of the club’s year-end statement 
for 1956. By then we'd invested 
$10,313. But the value of our 
holdings was only $9,456. 

It didn’t make us feel any bet- 
ter to realize that thousands of 
other investment clubs 
probably in the same boat. “We 
made one big mistake,” one of 
our members concluded ruefully. 
“We started the damn club a 
year and a half too early.” 

What were we going to do 
about it? 

The bylaws, our official bible, 
gave us the answer: Keep on in- 
vesting regularly. If a stock had 
been a good buy at $100 a share 
and was down to $80, it was now 
a better investment. This was the 
time to beef up our sagging se- 
curities. 


were 


How the Broker Helped 

It was also the time to make 
a critical review of our portfolio. 
To help us, we called on our 
brokerage house for advice. It 
was well that we finally took ad- 
vantage of this free service. Once 
more we learned a lesson: Ama- 
teur investors need expert ad- 
vice. 

Counseled by our broker, we 


began to dispose of stocks we'd 





spas 








relax 


incre 


NNER EE 





20 mg. t. 












as | welcome relief of spasm and pain is continuously re- 
ported in functional G-I disorders, such as irritable, 


spastic colon syndrome; peptic ulcer; biliary dyskinesia; pylorospasm; and infant colic. 


sure 


relief can be expected... even in patients where other antispasmodics have failed.'* 


direct 


relaxation of the smooth muscle and postganglionic parasympathetic nerve blockage. 


a @ even in the presence of glaucoma... BENTYL does not 


| 
increase intraocular tension, produce blurred vision, dry mouth or urinary retention. 
} 


elief of g-1 
pasm&pain 
Bentyl 


Gastroenterology 17 : 224, 
20 mg. t.i.d. (dieyelomine) Hydrochloride 





dual antispasmodic action is specific to the 
G-I tract. Spasm pain is relieved by direct 








te 
% 








1961.2. Hock .C.W.:J.M.A. 
Ga. 69:124, 1961. 3. De- 
rome L.: Canad. M.A. J. 
69: 632, 1963. 4. Cholst, 
M., Goodstein, 3., Ber- rue wu. © MERRELL COMPANY 
ens, C., and Cinottl, A.: tee York « cimOimmats + 6t. Themes, Ontario 
J. A. M.A. 166:1276, 1968, Anotrer Excivsive Product of Original Meret Research 








TRADEMARK: ‘BENTYL® 











MEDICAL ECONOMICS * JUNE 22,1959 2] 7 

















WHAT I GET OUT OF MY INVESTMENT CLUB 


bought on hearsay and hunch 
and to buy other issues that we 
were taking the trouble to inves- 
tigate. Before buying a stock, we 
now checked earning reports, 
dividends, management, and 
growth possibilities. 

We also decided to limit the 
number of our investments, in 
order to prevent too much diver- 
sification. Up to a point, diversi- 
fication is fine. But too much of 
it is bad because it scatters your 
shots. 

Nowadays, we have our hold- 
ings reviewed periodically by the 
broker. We're guided by his ad- 
vice on what to hold, what to sell, 


what to buy. But we don’t accept 
it blindly. The club makes no 
move unless a majority of the 
members endorse it. 

By the end of 1957, we had 
put $14,818 into securities whose 
market value was only $13,015. 
Yet, though we were still in the 
red, we felt confident that our 
holdings were potentially strong- 
er than ever before. 

Last year we had a new prob- 
lem: One of the members was 
moving away and had to resign. 
To buy him out, we needed cash. 
But at that moment there wasn’t 
a single stock we were willing to 
More>> 


sell. 





Want to Start an Investment Club? 


There are several good sources of information about the care 


and feeding of an organization like the one described by Dr. 
Eli Eichelberger. Among them: 

{ The New York Stock Exchange has prepared a kit con- 
taining helpful data. You can get it free from any member firm. 

{' The book “How to Run a Successful Investment Club,” by 
Raymond Trigger (Harper & Brothers, 1958), is a good buy at 
32.7%. 

* The National Association of Investment Clubs sells forms 
for dealing with all aspects of operating new or existing clubs. 
For information about the kinds of form available, write the 
association at 1246 National Bank Building, Detroit 26, Mich. 
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DANGER 
IN THE 
ROUGH 


..-inviting pollenosis 


The control of allergic symptoms is 

a very important problem for your 

hay fever patient. But now, you can 

prescribe rapid, thorough relief with 

POLARAMINE — the closest to a perfect 
antihistamine. 






chy. 








With PoLaraMIne your hay fever patient can 

reap the benefits of advanced antihistamine 

therapy without having to pay the penalty in side 

effects exacted by earlier antihistamines. Because 

of its greater therapeutic effectiveness, POLARAMINE 

affords unexcelled antihistaminic protection at lower 

dosages than other antihistamines . . . and annoying side 
effects are virtually eliminated. 


PoLARAMINE REPETABS permit patients daylong or nightlong relief A 
from allergic symptoms with a single medication. a 


Supplied: POLARAMINE REPETABS,®6 mg., bottles of 100 and 1000. / Tablets, 2 mg., = cal 


bottles of 100 and 1000. / Syrup, 2 mg. per 5 cc., bottles of 16 oz. 


ar 
the first major antihistamine advance in over a decade... ‘ 


POLARAMINE'’ « ‘4 


MALEATE dextro-chlorpheniramine maleate 


SCHERING CORPORATION + Bloomfield, New Jersey 


— rm. En14789 





— 


— Hering 








So the nine remaining mem- 
bers reached into their pockets. 
Each of us then got an extra 
number of club shares propor- 
tionate to what we'd kicked in. 
The club’s total investments re- 
mained the same; but they were 
held by nine instead of ten mem- 
bers. 


The New Man Got Less 


It took several months to de- 
cide on a replacement. Finally, 
though, we found a man whom 
all nine of us were glad to have 
in the group. How much did he 
have to invest? Just the basic 
$250 we'd all put up at the be- 
ginning. But he got less than 
twenty-five shares, since by this 
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WHAT I GET OUT OF MY INVESTMENT CLUB 





time each share was worth more 
than $10. 

So here we are in 1959. And 
at last our faith in our invest- 
ments seems justified. As of A- 
pril 1, we had invested a total of 
$19,184. Market value of our 
holdings: $21,789. Value of each 
club share: $12.85. 

Obviously, we've been riding 
a bull market. But we've had 
experience in a bear market— 
and could stand it again, if we 
had to. 


Why It’s Worthwhile 
What has the club meant to 
me? For one thing, it has kept me 
investing in worth-while secur- 
ities (a program I probably 
wouldn’t have stuck to on my 
own). For another thing, its 
meetings have been a welcome 
change from my medical rou- 
tine. They've taught me a lot 
about economics. And they’ve 
cemented my friendship with a 
number of other men who share 
my interests. 

Sound good to you? Why not 
try it? All you need is a few con- 
genial friends and a bit of cash. 
I think you'll get more than your 
money’s worth—even if you 
start 
early.” 


“a year and a half too 
END 























UNCOOPERATIVE...BUT STILL ON ORAL - 
THERAPY, THANKS TO DIABINESE 


he specific pharmacologic proper- 
ties of DIABINESE — high activity, 
freedom from metabolic degradation, 
and gradual excretion — permit (1) 
prompt lowering of elevated blood 














sugar levels without a“‘loading” dose, 






and (2) smooth, sustained mainte- 






nance “devoid of...marked blood 
on convenient, 






sugar fluctuations’ 






lower-cost, once-a-day dosage. This 





is the consensus of extensive clinical 
literature.'"' Widespread use of 
DIABINESE since its introduction has 







confirmed the low incidence of side 
effects reported by the original in- 






vestigators. 






Thus, DIABINESE merits first consid- 
eration for any diabetic presently 
receiving or potentially better man- 








aged with oral therapy — including 






many diabetics for whom previous 






oral agents have proved ineffective. 







Supplied: Tablets, white, scored 250 
mg., bottles of 60 and 250; 100 mg., 
bottles of 100. 





u tu 
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NEW AND EXCLUSIVE . .. the only 5-action, 


one-tablet treatment. ..for comprehensive 
control of your asthma patients, prescribe 


BRONKOTABS 


BY A 
APPROPRIATELY ONE TABLET 
CONTROLLED FORMULA: 


Bronchodilator <——____ Ephedrine sulfate, 24 mg. 





1. Bronchospasm 
2. Local bronchial edema —_________—-» Diuretic Theophylline, 100 mg. 





3. Allergic complications ——___————-»  Antihistaminic «——- Thenyldiamine HCI, 10 mg. 
4. Tenacious mucus ——————_———» Expectorant <_ Glycerry guaiacolate, 100 mg. 





5. Anxiety-tension ~» Sedative < Prencertitel, Smet ” 
ad 


CLINICALLY PROVEN—good to excellent results in 91% of 593 patients." 
WELL TOLERATED—side effects in these studies mild and temporary—inci- 
dence only 4.7%." 

INDICATIONS—For prevention or relief of the symptoms of allergic asthma, 
asthmatic bronchitis, chronic bronchitis with emphysema, emphysematous 
bronchospasm. Also for the relief of bronchial asthma associated with hay 
fever, allergic rhinitis and nonseasonal upper respiratory allergies. 


DOSAGE: Adults: one tablet every 3 or 4 hours, four to five times daily. Chil- 
dren over six: one half the adult dosage. 


Available at all pharmacies. 


sey'sact BRONKEPHRINE™ 
EMERGENCY RELIEF hydrochloride 


(ethylnorepinephrine-Breon —10 cc. vials 2 mg./cc.d 


“ _. far more than a substitute for epinephrine...” 


BREON 
GEORGE A. BREON & CO., NEW YORK 18, NEW YORK 


1. Personal communication. 2. Foland, J. P.: Postgrad. Med. 18:397 (Nov.) 1955. 
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How to Find 
be| Debtors Who 
Disappear 


Continued from 75 


w: 


for the name of the deceased, but 
for the names of survivors and 
lots of other invaluable informa- 
tion,” says a Kansas collection 
agent. 

In one case, a skip-tracer was 
scanning the obituaries when he 
came across the family name of a 
man who had long owed a doc- 
| tor $75. A check of the agency 
file revealed that the deceased 
was the debtor’s father. So the 
tracer attended the funeral and 
g. spotted the son. He followed him 
to the cemetery and back home, 
where he saw the debtor in pri- 
) vate and presented the bill. It 
was paid on the spot. 
| Such tactics probably seem 
) 








off-limits to you. But collection 
agencies feel they’re justified. 

“Allis fair in love and war and 
the handling of skips!” proclaims 
a Pennsylvania credit man. “No 
trickery is too sneaky! Look 
what they do!” 

And, indeed, look what they 
do. The head of a West Virginia 
agency tells this story: 












“Several accounts of one de- 


linguent female patient were 
turned over to us. As is custom- 
ary, a first demand notice was 
sent on each account. They were 
all returned, marked DEBTOR DE- 
CEASED. But in three or four of 
them, different dates were given 
for the debtor’s death. 

“Naturally, we looked into the 
matter. It turned out the patient 
was alive and marking our no- 
tices herself.” 

Equally devious was the be- 
havior of a delinquent patient 
named Rex Thomas. Although 
a Thomas family lived at the ad- 
dress given, there was no Rex 
Thomas there. Nobody in the 
neighborhood had ever heard of 
such a person. 

The skip-tracer eventually dis- 
covered that the Thomas family 
had a cocker spaniel. Its name? 
Rex, of course. And the trace 
learned that this wasn’t the first 
time the family had used the 
dog’s name in obtaining credit. 

Such cases explain why pro- 
fessional skip-tracers feel it’s 
quite O.K. to fight guile with 
guile. They also explain why you 
and your aide would do better to 
stick to your profession and 
leave the trained bloodhounds to 
END 


theirs. 
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| FOR ANXIETY— 
PARTICULARLY WHEN EXPRESSED AS APATHY, 
LISTLESSNESS AND EMOTIONAL FATIGUE 


5 significant advantages 
often effective where other agents fail 
enthusiastic patient acceptance 
fast therapeutic response with very low oral doses 
* 
convenient b.i.d. administration 


* 


side effects usually slight and transitory 
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NEW: STELAZINE* TABLETS, | mg. 

























UNUSUALLY EFFECTIVE IN RELIEVING ANXIETY 
-PARTICULARLY WHEN EXPRESSED AS APATHY, 
LISTLESSNESS AND EMOTIONAL FATIGUE 


‘Stelazine’ is a new long-acting psychotherapeutic agent that can help 
you to bring prompt relief to many of your patients whose anxiety is 





expressed as apathy, listlessness and emotional fatigue. | 7 


Clinical studies in over 12,000 patients have shown that ‘Stelazine’ is 
outstanding among agents in its class because it not only relieves 
agitation and tension but also restores normal drive in many patients 


who are apathetic due to anxiety. 
RECOVERY OF NORMAL DRIVE IN APATHETIC PATIENTS [ 


Clinicians report that with ‘Stelazine’ most apathetic, listless and emo- 3 
tionally fatigued patients soon regain an alert, more confident outlook. 

This frequently results in increased mental and physical activity. 

For example: 


Patients’ “spirits brightened and initiative and interest picked 4 
up considerably in contrast to their pretreatment inertia.””! 


‘Stelazine’ “seemed to have a capacity to restore normal drive in 


conditions characterized by decreased motor activity and mental | 
apathy.” 
With ‘Stelazine’, “there was a notable restoration of energy and | 


drive, without euphoria.” 
PATIENTS FEEL BETTER ...SLEEP BETTER 
Where anorexia and insomnia are problems, ‘Stelazine’ usually pro- 
duces a marked improvement in appetite and sleep patterns. 








*Trademark 


SMITH | 
KLINE & 
FRENCH 


or b.i.d. administration 











5 SIGNIFICANT ADVANTAGES FOR YOU 
AND YOUR PATIENTS 


Often effective where other agents fail 


Clinical experience in over 12,000 patients has shown that many 
patients who had failed to respond or responded poorly to meproba- 
mate, prochlorperazine, phenobarbital, mepazine, chlorpromazine, or 
promazine were promptly relieved by ‘Stelazine’. 


Enthusiastic patient acceptance 


Clinicians note that ‘Stelazine’ therapy is unusually well accepted by 
patients. Subjective relief is frequently superior to that experienced 
with other therapies, and in many patients normal mental acuity and 
alertness are restored. Annoying side effects, such as drowsiness, are 
rarely encountered in recommended doses. 


Fast therapeutic response with very low oral doses 


Most patients on ‘Stelazine’ enjoy good to excellent relief of anxiety 
symptoms within a short time—often within 24 to 48 hours—on daily 
doses of one 1 mg. tablet b.i.d. 


Convenient b.i.d. administration, due to inherent | 2-hour action 


Laboratory tests and extensive clinical investigations have demon- 
strated that ‘Stelazine’ exerts a significant therapeutic effect for 12 
hours or more. Thus, you can control symptoms with b.i.d. dosage— 
which minimizes deviation from your prescribed regimen and provides 
patients with the convenience of morning-and-evening tablet therapy. 


Side effects slight and transitory; rarely interfere with therapy 


In the recommended dosage range of 2 mg. to 4 mg. daily, side effects 
with ‘Stelazine’ are usually slight and transitory and rarely affect the 
course of therapy. Occasional instances of drowsiness, dizziness, or 
stimulation may be observed; rarely, symptoms of an extrapyramidal 
nature may occur. 

Although the increased mental and physical activity frequently seen 
with ‘Stelazine’ therapy is beneficial in most patients, it may be an 
unwanted side effect in cases where increased activity is not desired. 





PRESCRIBING INFORMATION on next page... 






































INDICATIONS 


emotionally fatigued. 


PRESENTING 
SYMPTOMS 


patients: 


Loss of normal drive 


Indecisiveness 
Irritability 
Crying spells 
Insomnia 
Anorexia 
Vague fears 


Wide swings of mood 


Generalized discomfort 
Headaches 

Dizziness 

Palpitations 
Hyperventilation 


Epigastric distress 
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NEW: STELAZINE* TABLETS, | mg. 


Undue preoccupation with somatic complaints oe 


For b.i.d. administration 


To relieve anxiety and restore normal drive 
in patients who are apathetic, listless and 


Listed below are some of the manifestations 
of anxiety which responded unusually well to 
‘Stelazine’ in clinical studies in over 12,000 


Inability to concentrate or work effectively 


The “ ‘Stelazine’ candidate” has also been 


described in such non-clinical terms as: 
suffering from “nervous exhaustion” 
“a chronic complainer”’ 


having “given up” under the pressures of 


emotional stress 
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PRESCRIBING INFORMATION 
ADULT DOSAGE 

Dosage of ‘Stelazine’ should be adjusted to 
the individual case. 

Usual starting dosage is a 1 mg. tablet b.i.d. 
Usual optimum dosage of ‘Stelazine’ is 2 mg 
to 4 mg. per day, in divided doses. In every- 
day practice it is seldom necessary to exceed 
4 mg. daily. Because of the inherent long 
action of ‘Stelazine’, patients may be effec- 
tively controlled on convenient b.i.d. admin- 
istration, and some have been maintained on 
once-a-day administration. 

SIDE EFFECTS 

In everyday practice, side effects from 
‘Stelazine’ have been infrequent, mild and 
transitory when dosages were within the 
recommended range (2 mg. to 4 mg. daily) 
Mild drowsiness was observed in a small 
percentage of patients; this usually disap- 
peared after a day or two of ‘Stelazine’ ther- 
apy. There were also occasional cases of 
dizziness, mild skin reaction, dry mouth, in- 
somnia and fatigue; rarely, extrapyramidal 
symptoms. 

A few patients on ‘Stelazine’ may experience 
a transient unpleasant stimuiation or jitteri- 
ness, characterized by restlessness and anx- 
iety. Since these symptoms are a side effect, 
the dosage of ‘Stelazine’ should not be in- 
creased while these symptoms are present 
The patients should be reassured that this 
effect is temporary and will disappear spon- 
taneously. In those cases where the symptoms 
are particularly bothersome, reduction of 
dosage or the concomitant administration of 
a mild sedative may be helpful. 


CAUTIONS AND 
CONTRAINDICATIONS 

In investigative studies, neither jaundice nor 
agranulocytosis was reported. However, cli- 
nicians should remain alert to the possible 
occurrence of toxic manifestations which 
have been reported occasionally with some 
phenothiazine compounds. 





The increased mental and physical activity 
frequently seen with ‘Stelazine’ therapy is 
beneficial in most patients. However, it may 
be an unwanted side effect in the few cases, 
such as angina pectoris, where increased 
activity is not desired, 

Because ‘Stelazine’ has an antiemetic effect, 
it may mask signs of overdosage of toxic 
drugs or may obscure the diagnosis of condi- 
tions such as intestinal obstruction and brain 
tumor. 


‘Stelazine’ is contraindicated in comatose or 
greatly depressed states due to central nervous 
system depressants 


CHEMISTRY 

‘Stelazine’ is 10-[}-(1-methyl-4-piperaziny])- 
propy]]-2-trifluoromethylphenothiazine dihy- 
drochloride 


Ss 


N—CH;+ 2HCI 


AVAILABLE 
1 mg. tablets, in bottles of 50 and 500 


Also available, for use in psychiatric patients 
who are either hospitalized or under close 
supervision: 2 mg., 5 mg. and 10 mg. tablets; 


and 10 cc. multiple dose vials (2 mg./cc.) 
Literature on this usage is available on re 
quest. Smith Kline & French Laboratories, 
Philadelphia 1, Pa. 
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Combined Orinase’- 3 insulin therapy 
ge eps ye 

enables you to “stabilize” a surprising 

percentage of “brittle” diabetics 


The primary indication for Orinase remains in the stable, maturity-onset diabetic 
in whom Orinase usually can fully replace insulin therapy. But now a further indi- 
cation has developed from the cumulative data of the past several years: many 
labile diabetics, who cannot be managed on Orinase alone, can benefit from the 
addition of Orinase to their insulin regimen. 


A major benefit—stabilization 

In the labile diabetic who successfully responds to joint insulin-Orinase manage 
ment, the “peaks and valleys” of erratic blood sugar levels are rarely observed. The 
addition of Orinase greatly reduces sudden and unexpected changes...tends to 
“stabilize” even the “brittle” diabetic. 


A major benefit—lessened insulin needs 

The Orinase-stabilized labile diabetic generally requires less insulin than before the 
inclusion of Orinase in his regimen. This lessening of insulin dosage is particularly 
advantageous in the patient who is insulin-dependent, but who reacts unfavorably 
— whether by lipodystrophy or otherwise — to insulin. 


The derived benefits—less hypoglycemia, less anxiety, greater well-being 

With stabilization, the hazards of shock or coma are diminished. Like the diabetic 
who is responsive to Orinase alone, the labile diabetic on combined therapy need 
no longer walk a slender tightrope between hypo- and hyperglycemia. The patient's 
fears are greatly lessened ...often to be replaced by the healthier outlook charac- 
teristic of euglycemic Orinase ManageMeENt. —*rravemanx, REG. U. 8. PAT. OFF.—TOLBUTAMIDE, UPJOHN 
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the anatomy of toueln... cxauisite sensisiui 


An alert and exquisite “fifth sense” in clinical diagnosis is tactile sensibility, q 
for example, in discerning the presence and quality of a nodule in the thyroi 


Patients esteem their own tactile sensibilities, as well, and notably in the 
choice of a prophylactic, RAMSES,® for example, in which utmost sensi- 
tivity is preserved—‘“‘built-in.” The superior prophylactic, RAMSES is a 
tissue-thin rubber sheath of amazing strength, of solid clinical reliability, 
and yet smooth as silk, transparent as gossamer, almost out of human 
awareness. 
RAMSES enables the physician to rely on rigorous cooperation for putting 
an end to the cycle of re- and re-infection with Trichomonas,’ due most 
often to unprotected sexual intercourse.’ Without imposition, or depriva- 
tion, for the sake of cure, routinely using RAMSES will assure positive 
clinical control with a minimum of awareness, for in RAMSES the sensi- 
tivity is “built-in.” 
Se 8, Maines, 4. 0.5 Cie Sed. O88 tien.) 1980 
2. Giorlando, S.W., and Brandt, M. L.: Am. J. Obst. 
& Gynec. 76:666 (Sept.) 1958. 
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remosuxidine. 
SULFASUXIDINEs SUSPENSION WITH KAOLIN ANDO PECTIN 


Cremosuxidine consolidates fluid stools, reduces enteric bacteria, 
detoxifies putrefactive material, and soothes the irritated intestinal mu- 


cosa. Chocolate-mint flavored... readily accepted by patients of all ages. 
MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., Inc, PHILADELPHIA 1, PA. 


CREMOSUXIDINE and SULF 
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in urticaria and pruritus: 


VIST AR i L provides: 


SPECIFIC ANTIHISTAMINIC EFFECT 

in the treatment of a variety of skin disorders commonly seen 

in your practice. 

“While some of the tranquilizers are only partially effective as far 
as antiallergic activities are concerned . . . [hydroxyzine] has been 
found, by comparison, to be the most potent thus far...’ 

“The most striking results were seen in those patients with 
chronic urticaria of undetermined etiology.’ 
...reduces—erythema, excoriation, and extent of lesions.!~* 





PSYCHOTHERAPEUTIC POTENCY 
for effective relief of tension and anxiety.!“ 


Recommended Oral Dosage: 50 
mg. q.i.d. initially; increase or 
decrease according to individual 
response. 
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Vistaril Parenteral Solution— 
10 cc. vials and 2 cc. Steraject® 
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HCl). 


References: 1, Feinberg, A. R., et 
al.: J. Allergy 29:358 (July) 1958. 
2. Eisenberg, B. C.: Clin. Med. 
§:897-904 (July) 1958. 3. Robinson, 
H. M., Jr., et al.: J.A.M.A. 
161 :604-606 (June 16) 1956. 4. Rob- 
inson, H. M., Jr., et al,: South. M. 
J. §0:1282 (Oct.) 1957. 
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tablets /once-a-day dosage 


The specific pharmacologic properties of 
DIABINESE — high activity, freedom from 
metabolic degradation, and gradual ex- 
cretion — permit (1) prompt lowering of 
elevated blood sugar levels without a 
“loading” dose, and (2) smooth, sus- 
tained maintenance “devoid of.. marked 
blood sugar fluctuations”! on convenient, 
lower-cost, once-a-day dosage. This is the 
consensus of extensive clinical litera- 
ture.l-11 Widespread use of DIABINESE 
since its introduction has confirmed the 
low incidence of side effects reported by 
the original investigators. 

Thus, DIABINESE merits first considera- 
tion for any diabetic presently receiving 
or potentially better managed with oral 
therapy — including many diabetics for 
whom previous oral agents have proved 
ineffective. 

Supplied: Tablets, white, scored 250 mg., 
bottle of 60 and 250; 100 mg., bottles 
of 100. 
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Coming in July 

Some time ago, the A.M.A. put out 
a public statement on the amount 
of money being spent nationally 
for medical research. The most ac- 
curate report it could find on the 
subject, said the association, was 
an “authoritative” article in MEDI- 
CAL ECONOMICS. 

Now, this particular label is one 
that we ourselves seldom use. For 
a magazine gets to be authorita- 
tive, we're convinced, only by act- 
ing as if it isn’t. 

This means avoiding the ponti- 
fical, the dogmatic, the doctrinaire. 
It means avoiding too much stress 
on how problems should be solved; 
it means accenting instead how 
problems are solved by real people 
in today’s world. 

The difference this makes to you 
as a MEDICAL ECONOMICS reader is 
well illustrated in next month's 
issues. Among the major problems 
taken up therein are financial 
planning for retirement, friction 
in the hospital, and fringe benefits 
for your aide. What sort of solu- 
tions can you expect to read? 
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Olympian advice? Theoretical 
exhortation? Not a bit of it. Here’s 
what you get instead: 

{ “Five Model Trust Funds for 
Your Retirement.” Back in 1957, a 
committee of the American Bank- 
ers Association was asked: How 
would you go about building a doc- 
tor’s $75,000 nest egg into a fund 
for him to retire on in just fifteen 
years? Five different trust officers 
on the committee worked out de- 
tailed answers—and then checked 
them and changed them in 1959. 
Here you'll find their experience to 
date as a guide to your retirement 
financing. 

€ “Rx for Friction in the Hos- 
pital.” The solution here is novel, 
though the problem isn’t. “Hell of 
a way to run a hospital,” these Los 
Angeles doctors used to say to 
themselves as they watched little 
things go wrong. Now they say it 
openly at monthly “gripe sessions” 
with nurses and administrators. 
Hear how they actually talk their 
way toward better patient-care. 

{ “A Pension Plan for Your 
Aide.” How a Texas doctor has 
bought some financial security for 
his aide and some professional 
security for himself—all without 
making too deep a dent in his 
pocketbook. 

If these articles carry authority, 
it's the authority of real-life ex 
perience. For our money, no other, , 
kind really counts. EU 
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